FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000090839 04-27-2005 90352 044 ***150.00

1. Entity Name
QUANTUM SOLUTIONS, INC.

Principal Place of Business Mailing Address
10744 SW 88 STREET, NC. M-18 10744 SW 88 STREET, NO. M-18 2004930 1
MIAMI, FL 33176 MIAMI, FL 33176

e s RGO NG ETRRR AN

22;""'/?2" TBJ?'UC & 91 %wmbﬂw 2o/ 04162005  Chg-P CR2E034 (1003)
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City & State Ac‘/q ﬂ"& State 4 4. FE) Number Apphad For
Gomnf 1es ch I ny (Yes Peqoli H 65-1141567 Not Applicabia
Zi Count Zi ) Count i
§3, L6 uniey %3 (6o ountry 5. Certificate of Status Desired [ gz;fq Addilional
6. Name and Address of Current Registered Agent 7. Name and Addreas ot Now Registered Agent
Name
COELHO, PEDRO
10744 SW 88 STREET, NO. M-18 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
2 (82 Prive K 3o
City- Zip Co
Ynny jSles ABeacik FL | /40
8. The abovae named entity submits this statement for the pu-pose of changing its registered office or regiélered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of :gistrred agent. -
SIGNATURE . __ ety o _
. Sig.autiire, typed o Ginltad name of registerad agent and htia it apphcable, (NOTE: Registeraa Agont signature required when neinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 1P Delate TMLE O Change (] Addition
NAME COELHO, PEDRO NAME
N |- cl!
STREET ADDRESS | 10744 SW 88 STREET, NO. M-18 STREET ADDRESS 2.0\ (92 ORIV \# 3
crr-s-2P | MIAMI, FL 33176 av-ste (s UNNY (S{ES GeEACH \ FL 33} Co
TITLE S 3 pelste TITLE B’ Change [ Addition
NAME LOBATO, DANIEL HAME
STREET ADDAESS | 10744 SW 88 STREET, NO. M-18 swemaooess | 2ol (82 onee & 319
oTY.ST.2P | MIAMI, FL 33176 CTY-5T-7P Sonny 1sfes Heqot, AU B3llo
TIRLE - [ Delete TITLE ) " o [ Change ... Addition
HAME [ .__,.V...y. P TR L A NAME - Rl
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP \ . A CITY-S3- 7P :
TIRLE [ TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE 1 Delete ME [J change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TMLE [Ci Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-§1-21F
12. | heraby cerﬂfg that the infarmation supptied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report ar supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment witiy an address, with all other like empowered.
SIGNATURE: _ /et Epedls™ QYL E/OS 156217 S24Y
wGNATWAE AND TYPED OR PRINTED NAME (. .- SIGNING OFRCER OR DIRECTOR Datea Daytime Phone 2




