FILED

2007 FOR PROFIT CORPORATION Jul 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000044493 07-20-2007 90018 004 ***558.75
1. Entity Name
KUBE QUEST, INC.
Principa! Place of Business Mailing Address q“ 12\) L 44
3021 30TH CT 3021 30TH CT :
IUPITER, FL 33477 JUPITER, FL 33477
z Prindpal Place of Business - No P.C. Box # 3 Mal"ng Adcress HIlH"’ m I|”| "I" ||m ||Hl |Im ll“' |‘|H HIH I)l ‘I'll “Mlll N "l’
ita, Apt. ¥, et ite, Apt. #, etc.
Suite. Apt. #. ete Sulte. Apt. . ete 07062007  Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
03-0424867 Nol Applicable
Z Count Zi Count i
v v ° uniry 5. Centificate of Status Desired % $8.75 Adaiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Namg and Address of New Registered Agent
— _ - —— — - = —_— —— .- Name ~
SOLAZZ|, CHRISTINE M
3021 30TH CT Street Addrass (P.O. Box Number is Not Acceptable)
JUPITER, FL 33477
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agant, or beth, in the State of Florida. | am familiar with, and accept

the chligations of regisiered agent.
SIGNATURE

Signature, typad of prnlad nanks al egisise ayent and Ute it applicalia. (NOTE Ruegisienzd Agent sianalurg roguingd when tanstatingh Dalk
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O Added lo Fees
10, OFFICERS AND DIRECTORS 11, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete THLE O Change [ Addition
NAME SOLAZZI, CHRISTINE NAME
STREET ADDRESS | 3021 30THCT STREET ADDRESS
CITY-5T-7IP JUPITER, FL 33477 vy ST-2iP
TITLE D 3 Delete %3 M) Change [ Addition
NAME SOLAZZI, CHRISTINE NAME
STREET ADORESS | 3021 30THCT STREET ADDRESS
GITY-ST-2IP JUPITER, FL 33477 CHTY-ST-21P
TILE ™ nelete TITLE O Change [ Addilion
HAME NAME
STREET ADORESS SIREET ADDRESS
CitV-5T-7F —pr v CiTY oi-0f
nne [ Detets TITLE O change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-S3-2Ip CIFY-ST-2IP
TITLE O Gelste TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2F
TITLE {1 Delete HME [Jchange [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
12. | hereby certify that the information supplied with tnis filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this report or supplerfe Truty and accurate and that my signature shall have the same lagal elfect as if made under oatn: that | am an olficer or director
#ad to execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 111
Halt other Iike empowered.
& . -
.- 718 07 SbI[-339- 1500
RifFED NAME OF SIGNING OFFICER OR DIRECTOR Datt Dyt Pharie #




