FILED
2008 PO ANNUAL REPORT Apr 10, 2006 8:00 am

DOGUMENT # P03000056278 ecretary of State
1. Entity Name 102 *okk
QUINNY CORP. 04-10-2006 90328 035 150.00
Principal Place of Business Mailing Address
1411 SW12TH AVE 1411 S W 12TH AVE
BAY F BAY F
POMPANC BEACH, FI. 33069 POMPANQ BEACH, FL 33069
F v [ G AT Ui
Suite, Apt. #, etc. Suite, Apl. #, elc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
450515784 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O Eg';?q‘ﬁ?:dm"m
6. Name_ and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agent

Name
RICE, SAMUEL D
740 N. OCEAN BLVD., APT. 912 Sireet Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062

City FL ‘ Zip Code

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

SIGNATURE

. lyped o pinted name of registered agent and Lle 1 apphcabie. {NOTE: Regisiered AQEN SQNANIe required when reinstanng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee,will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. 'bFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O elste TIME (O change [ Addition
HAME LAFONTE, STEVEN NAME
STREET AUDRESS | 3600 GALT OCEAN DR., APT 3D STREET ADDRESS
CITY-ST-2F FORT LAUDERDALE, FL 33308 CITY-Si. 2P
THLE P [ Detete THLE Ocrenge [ Addition
NAME RICE, SAMUEL D NAME
STRECT ADDRESS | 710 N. OCEAN BLVD., APT 912 STREET ADDRESS
CITY-ST- 2P POMPANCO BEACH, FL 33062 CIvY-ST-7P
TmE [ Delete miE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CATY-§T-2P
TTE ] Delete e O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CIFY-S1-ZP
TMLE . [ Delete TIOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repopue and accurate and that my signatuseé shall have the same legal etfect as if made under oath; that | am an ofticer or director
ot the corporation of the receiver or lrus! this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with

SIGNATURE:

& Y=l FS4YIL TR

Daytrre Phane #




