FILED

Mar 15, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P04000034223 03-15-2007 90018 022 ***150.00

1. Entity Name
QUANTUM ELECTRICAL SYSTEMS INC

Principal Place of Business Mailing Address Qﬁ 0 3 B“ 05

1460-M NW 107 AVE. 19301 W OAKMONT DR.
MIAM, FL 33172 HIALEAH, FL 33015
e TP [ W W0 R A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03012007 Chg-P CR2E034 (12/06}
City & Slate Cily & Stale 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Counity 5. Certificate of Status Desired a g:'g‘?q‘ﬁgﬁ""a!
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
JIMENEZ, JOSE A -
19301 W OAKMONT DR. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33015
City F L Zip Code

8. The above named enlity subrnits Lhis staternent for the purpose of changing its registered office or registerad agent, or both, in ihe Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. Tygred € rinted reme of regictersd sgent and e of appicanie {NOTE: Registered Agent signaiure regured when reinsialag) NATE
FILE NOWIIl FEE IS 5150.00 9. Election Campaign F.ir\ancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
mLE P [ Deteta mE D) Crange ) Addilion
HAME JIMENEZ, ALEXIANE F KAME
STREET ADORESS | 19301 W OAKMONT DR, STREET ADDRESS
CITY-5T-2P HIALEAH, FL 33015 CITY-ST-2P
TIILE VP [ Delete TLE [J Change [ Addition
NAME JIMENEZ, JOSE A NAME
STREET ADDRESS | 19301 W OAKMONT DR. STREET ADDRESS
CITY-S1-21P HIAL EAH, FL 33015 CITY-ST-29
TILE [ pelete TIME O change [ Addttion
NAME RAME
SIREET ADDRESS SIREET ADAESS
Ciry-51-2P CITY-S1-2P
e [ Detele THLE [ Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 4P ) CIIY-ST-2P
THLE [ Detete TILE O Change ] Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CHY-§1- 2P CITY-S1-21P
(T [T oelete TILE [ICrange  {] Adesition
HRME RAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12 | haraby cerlify thal the information supplied wilh this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity Lhat the information
indicated on this report er supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divacior
ol the corporatian or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 1f
wit]

changed, o o an aitach n sddress, with afl o empowerag. | 5 // q /0@7 (3 ) 2%

SIGNATURE: _
Daytine Phgne #

BIGNATUREAND TYPED OR PRINTED




