FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000100397 03-13-2008 90041 040 ***150.00

1. Entity Name

QUICLY, INC.

Principal Place of Business Mailing Address YUYUT s~ T

560 SANFORD AVENUE 560 SANFORD AVENIE .

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 _ ) :

L P O
5790 SW B4th Street 5790 °SW B4th Street

Suite, Apt. #, ele. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEl Number Applied For
Miami, FL Miami, FL 56-2470337 Not Applicabie
32 5" 143 Country 3 ;'i’ 43 ﬂ:aoﬂy 5. Centificate of Stalus Desired a Ei';i 3?:;‘”"“'

§. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name
HENIN, JEROME
107 PHILIPPE'COURT ™ —_— - = Street Address (P.O. Box Number is Not Acceptabie) -
DEBARY, FL 32713
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtfigations of registered agent.

SIGNATURE
Signature, typed of prinien name of ragistared agent and litle il applicatla. (NOTE: Registered Agent signaturg required when reirstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Addetto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PS [ Delate TITLE K] Change [ Addition
NAME ROCARD, RICHARD NAME
STREET ADDRESS | 560 SANFORD AVENUE STREET ADDRESS 2 7_90 . SW 84th Street
omv-si-2P | ALTAMONTE SPRINGS, FL. 32701 orv.stze |Miami, FL - 33143
TITLE D O pelete TILE Kl Change [ Addition
NAME ROCARD, EVELYNE NAME
STREET ADDRESS | 560 SANFORD AVENUE sreet aooess | 2790 SW B4th Street
¢mv-s1-2PF | ALTAMONTE SPRINGS, FL 32701 CITy-ST- 2P Miami, FL 33143
TITLE O pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NaME | o . . T . . o _
STREET ADDRESS STREET ADDRESS
City-St-2P CITY-ST-2P
ME 1 esete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-§T-21P
TILE 1 pelete TITLE [Odchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2IP CIrY-$1-2°

12. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemgnidl report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢corporation or the recejva mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlac s, with all other like empowered.
2 .le.o&

SIGNATURE:
MN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




