2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000078182

1. Ently Name

QUANTUM AVIATION, INC.

Principal Place of Business

13370 S.W. 137 8T,

#113

MIAMI, FL 33186

Mailing Address

13370 S.W. 131 5T,
#113
MIAMI, FL 33186

2. Principal Piace of Busingss - No P.O. Box #

3. Malling Address

Suite, Apt. #. etc

Suite, Apt. # etc.

FILED

Mar 24, 2008 08:00 Al

Secretary of State

RO

01292008 Chg-P CR2EQ34 {12/086)
City & State City & Stale 4. FEI Number Applied For
20-0239644 Not Applicable
Zi Couniry Zp Country 5. Certificate of Status Desired 1 58‘75 Additional
Fee Required
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
Name

MARICHAL, ELAINE
13370 S.W. 131 ST.

#113

MIAMI, FL 33186

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

Cily

FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or Holh, in the State of Flonda. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Sigrature, typed of prntad narme of ragistered agent and utle it apphcable,

(NOTE. Rogsiered Agan signaiurg raquirad when remslating}

DATE

FILE NOWI!I FEE IS $150.00

Aftor May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Comrnibution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TITLE [ change  [] Addition
NAME MARICHAL, ELAINE NAME A 2 00T 15000

STREET AUDRESS | 13370 S.W, 131 ST. #113 STREET ADDRESS L ot Lol

clry-gT-2p MIAMI, FL 33186 Ciy-Sr-2Ip

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZIP

TITLE [ peiele TTLE [ change [ Addilion
NAME NAME

STREET ADDRESS STHREET ADORESS

CHY-ST-2iP CITY-S1-ZIP

TITLE [1 Delele TLE [JcCnange  [J Addsion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CIry-S7- 2P

TIrLE [ petete WRE O crange  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-55-2iP

TiTLE [ petete THE {3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2IP CITY-87-219

12. | hereby certify that the information supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Flonda Statutes. ) further certify that the information
indicated on this report or supplameantal report is [rue and accw ate and that my sigrature shall have the same legal effect 2s + made under oath; that | am an offcer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

.

changed, or on an attachment with ap.address, with all other lik

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

B-oo—o 8- JR293-6%L

Date Dayume Phona ¥




