2008 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT May 05, 2008 08:00 AN
DOCUMENT # P01000071729 Ea Secretary of State

1. Entity Name
QUASAR ENTERPRISES, INC.

Principal Place of Businass Mailing Address
624 CORNELL AV 624 CORNELL AV
MELBOURNE, F1, 32901 MELBOURNE, FL 32901

00

05012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e e Kol For
58-2637720 Not Applicable ‘

3 $8.75 Additional
Fea Required

8. Certificats of Status Desired

8. Name and Addrass of Current Registered Agent

26 CORNELLAV DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famitiar with, and accept

5-1-2008

8. The above named entity submits t
the obligations of raglstered a,

SIGNATURE
Sionalws, typsd g proted name of rog.stered agent and 1tle f applicable. (NOTE: Registarad AGAnt sipnatura raquirdd when ranstakng) l “_H_,“_] (115 HAIIEI: -
, | T TR o
FILE NOW!I FEE I8 $150.00 9. Elaction Campaign Financing $5.00 May Ba U2, Tia-80024-001 150, 0
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME PUERTA, CLODOMIROC

STREET ADDRESS | 624 CORNELL AV
Ciry-s1-218 MELBOURNE, FL 32901

TIMLE SvD

NAME DE PUERTA, MARLENE M
STREET ADDRESS | 624 CORNELL AV
CITY-S1-7P MELBOURNE, FL 32501

JITLE
NAME

v | DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CIry-51-2P

TLE

HAME

STREET ACDRESS
CIvy-8T7-2P

+2. ! heraby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my neme appesrs In Block 10 or Block 11 if
changed, or on an attachment with an add, ith ail other ke empowered,

SIGNATURE:
AND TYPED OR PRINTED NAME OF 8IGNING OFFIGER OR DIREGTOR Date Daytims Phons #




