2006 FOR PROFIT CORPORATION : Jul 17 f(%g ]38-00 AN
ANNUAL REPORT e :

: r f
| DOCUMENT # P03060132357 Secretary of State
. Ity Narng
L | QUEST4zEsT, INc. //
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,\‘ Principal Ptace of Business Mailing Address

*B56 PROSPECT AVENUE 3866 PROSPECT AVENUE

SUME, . SUITE 1

RIVIERA BEACH 33004 RIVIERA BEACH, FL 33404

AL G RR A

07032006 No Chg-P CR2EQ034 (11/05)
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4. FE| Number Apphed For
55-08519813 Not Applicabla
: ' ‘ 4 i i $8.75 Additional
el it i 1 5, Cenlificate of Status Desired [ Fee Raquired

s, - ket
6. Nams and Address of Current Registered Agent

KELLEY, CRAIG | ESQUIRE
1665 PALM BEACH LAKES BLVD
SUITE 1000

WEST PALM BEACH, FL 33401

F fl-'{} 3 T

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed o Drinled name ol regrstared Agent ind itk Il Apphcable (NOTE. Ragsterad Agont signature requwd when rsingtaling) DATE

FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBo In accardance with s. 607.193(2Xb), F.S., the
Due by Septembtor 6, 2006 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior nolice.

10. CFFICERS AND DIRECTORS |
1I1LE PT

NAME HOUSS, MAX

STREET ADDRESS | 3866 PROSPECT AVENUE, SUITE 1

CITY-S1- 2P RIVIERA BEACH, FL. 33404

TTLE

NAME

STREET ADDRESS
CITY-87-2iP

TILE
NAME s
STARET ADDRESS
CITY-ST. 2IP

TMLE

NAME

STALET ADDRESS
Ciry-gr-2IP

MILE v
NAME

STREET ADDRESS
cITY-§1-2p

TIHE
NAME
STREET ADDRESS

i Gr-51-2p 7 \ S, SanGF A e dh s g

12. | heraby certify that the infarmation supphed with this filing daes rot qualify for the exemptions cortained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementglreport is irue and accuraté and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g smpowered 10 exacuta this report as required by Chapter 607, Florida Statules; and that my nama appears i Block 10 or Block 11 1f

changed, or on an attachmant ddress, with alk othar like empowered.
7/ 5 el
Dets

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR




