FILED
2006 FOR PROFIT CORPORATION - Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PgtyCN';Jn':AENT # P03000111194 01-17-2006 90273 010 ***150.00
QUICK RECOVERY GROUP, INC,
Principal Place of Business Mailing Address
8540 N SHERMAN CIRCLE #503 8540 N SHERMAN CIRCLE #503
MIRAMAR, FL 33025 MIRAMAR, FL 33025
FTETT s AR RO
6565 TAFT STREET 6565 TAFT STREET
SSU;(;]?";E#: ”‘z 03 Squn}fI?tE# ‘:‘1"0 3 01092006  Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Applied For
HOLLYWOOD, FL HOLLYWOOD, FL 11-3705576 Not Applicable
Z3|p3 024 Country ; Ig 024 Gountry 5. Cenificate of Status Desired a lfesa;i l‘:g:;““"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. |_Nama_ _ -

——— e e o —- —_

'CARMONA, JUAN
8540 N SHERMAN CIRCLE #503 Strest Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33025

City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registersd agent and [itle it appicable, {NOTE: Registerad Agent signaturs required when reingmaing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TME Dchange [ Addition
NAME CARMONA, JUAN NAME
STREEF ADDRESS | 8540 N SHERMAN CIRCLE #503 STREET ADDRESS
CiTy-ST-2IP MIRAMAR, FL 33025 CITY-ST-2IP
TILE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CITY-5T-2IP
TILE [ Delete TITLE O change [ Addition
RAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2IP
TLE 3 oeleta TITLE O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMeE [ oetete TTE £ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-SI-2IP
TALE [ Cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is fue and accurate and that my signature shalt have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustesempeferad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an m all other like empowerad.

SIGNATURE: A,

JUAN CARMONA 1/10/2006 954-699-4303
Date

Daytima Phane




