2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P03000030439

1. Entity Name

QUANTUM RESEARCH, INC.

Secretary of State

05-02-2008 90157 028 ***150.00

Principal Place of Business

5295 TOWN CENTER ROAD
15T FLOOR
BOCA RATON, FL 33486

Mailing Address

—457 FLOOR

us BOCA RATON, FL 33486

5295 TOWN CENTER ROAD

s

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

GARRAHAN, BRIAN Vo
5295 TOWN CENTER ROAD
AST FLCOR

BOCA RATON, FL 33486

Suite, Apt. #, etc. ti Suite, Apt. #, etc. o
4302008 Chg-P CR2E034 (12/06)
17( A /oof vd t F_é)o/
City & Stale City & State Y 4. FEI Number Applieg For
03-0510524 Not Applicable
Zip Couniry e Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

y.t‘.

Floor

City

Zip Cede

FL

the cbligations of registered agent.

8. The'above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE
« . Signatue, yped of printed name of regrsiarsd agen! and tite ¥ applicable.

(NQOTE: Registered Agent Signature required when reinsiating}

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS N 11

TITE CFO O Delete TTLE D change [ Addilion
NAME GARRAHAN, LINDA NAME

STREET ADORESS | 5295 TOWN CENTER RD STREET ADDRESS

CITY-ST- 7P BOCA RATON, FL 33486 CITY-87-2P

TITLE [ Detete TITLE [OcChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-$3-2P

TITLE O Delete TITLE [ change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-81-2P CiTY-8T-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P CITY-ST-2P

TITLE [T oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

12. | hereby cerify that the information supplied with this fifin

changed, or on an atiach

Kﬁdress‘ with all other j

SIGNATURE;

does not qualify for the exemptions
indicated on this report or supplemental report is true and accurate and that my signature s

tained in Chaptes 118, Fiorida Statutes. | further certify that the information
ve the same legal eftect as if made under oath; that | am an officer or director
apter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR Pnyzﬁ NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytima Phona #

z



