FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Feb 26, 2007 8:00 am

DOCUMENT # P04000032932 02-26-2007 90299 001 ***300.00
1. Entity Name
CLUB QUARTERS INVESTMENTS, INC,
W W W OW WY

Principal Place of Business Mailing Address
3001 W HALLANDALE BEACH BLVD 3001 W HALLANDALE BEACH BLVD
SUITE 300 SUITE 300
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
L B ARG

Suite. Apt. #, stc. Suite, Apt. #, stc. 01052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-4730794 Not Applicable
& Country o Country 5. Certiicate of Status Desirad [ fi-;;l‘::’:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e . Name _ I,
ANTHONY T. LEPORE, ESQ., P.A.
1890 NW 139TH TERR Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
PEMBROKE PINES, FL 33028

City FL | Zip Code

8. The above named entity submits this staternent 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, fyped or printec name of registered agent and sitle it applicatle (NOTE: flegisterad Agent signature required when rensiating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian, [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 113
TITLE D O oelete TITLE [ change 3 Adeition
NAME ENGLISH, LORI NAME
STREET ADDRESS | 3001 W HALLANDALE BEACH BLVD #300 STREET ADDAESS
CIFY-S57-2IP PEMBROKE PARK, FL 33009 CiTY-ST-2P
TOLE O pelete TILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-TiP
TME [ Delete e {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TMLE [ pelete TLE O change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-81-21P
THLE [ pelete TITLE [Qchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-5T-ZiP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver,or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment whth an add all other ke empowered.
3 5
Nt /2] B
Dare

~J

SIGNATURE:
SIGNATURE AND TYFEDTBR PRINTED NAME OF SIGNING OFFICER AR OTeCTOR T Daysime Priore #




