: | FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000102382 01-30-2006 90055 043 ***150.00
E)Egt'ly'lrgn:‘;QUATlC, INC.

Principal Place of Business Mailing Address B B D 0 87 82

275 E. OAKLAND PARK BLVD 1170 NE 34TH COURT
OAKLAND PARK, FL 33334  US OAKLAND PARK, FL 33334 US
T T IO
V18 E vakiland fark BIM
Sule. Apt. #.ete. Sute. Ap. 8. ele. 01232006  Chg-P CR2E034 (14/05)
City & State City &,State 4. FEI Number Applied For
: Dak land fa/,é, FL 65-1145909 Not Applicable
Zip Country Zip 3 2 33 ¢ Coumryus : 5. Certificate of Status Desired | ?eae' qu Q?;'ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NPT slhatly LAened 1Y
FORT LAUDERDALE, FL 33§04 ’i\ L/?g;'e jﬁ fﬁ;ﬁ%
& = 497 i
il e FL | #3233 0.0

8. The above named entity submns lhIS statement for the purpose of changing its registered allice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgal%eilsy agent.”*-
/,
SIGNATURE /2_ {/a (

Stgnalura Iyped or printed namacl registerad agent and Litle il applicabla. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!I! FEE ]S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee;w:ll be $550.00 Trust Fund Cantribution. Oa Added to Fees
10, QOFFICERS AND DIRECTORS 11. On , ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE PRES O gelete IME o $q0Change (] Addilion
NAME HOMER, ROBERT L IV 4 NAME HoMER, ROBERT L 1V
STREET ADDRESS | 1170 NE 34TH COURT smecroness | /707 NE 19 ‘Vﬁ' € ef
cv-sT-2P | QAKLAND PARK, FL 33334 GITY-57- 2P Ft Lauderdafe FL 33305
ML [ oelete TIILE " (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TINLE [ Change ] Addilion
HAME HNAME
STREET ADDRESS STREET ADIRESS
CITY-ST-TP CIfY-ST-7P
TITLE O Delee TITLE ] Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$1-2P
TITLE 7 Delete TILE O change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CHY-ST-2P
THILE O pelele THLE I crange ] Addilion
NAME - : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P

12. { hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 112, Florida Slatutes. | further certify thal the information
indicated on Ihis report or supplemental report is true and accurale and that my signaiture shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustes empowersd to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiach t with an address, with all other like empowered.
SIGNATURE: M (/2668  (Gry)Svo-vezs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayiama Phene #




