2008 FOR PROFIT CORPORATION Feb ZSng(E)DSDSOO am

ANNUAL REPORT

DOCUMENT # P04000067458 Secretary of State
1. Entity Name 02-25-2008 90046 047 ***150.00
QUANTUM CARGO & AVIATION SERVICES, INC.
Principat Place of Business Mailing Address
CRUAVET R B A
9821 NW 80TH AVENUE 98271 NW BOTH AVENUE e
BAY 5-T BAY 5-T o
HIALEAH GARDEN, FL 33016 HIALEAH GARDEN, FL 33016
S A % B 0O A
1580 W gd et [ISSEw g9t
Suite, Apt.-#, etc. Suite, Apl. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City:& State 4. FEI Number Applied For
ok L we  FC 51-0509012 Not Applcabie
Zip | counry Zip Country - , $8.75 Additional
=2 ' ?_3‘ v g y-1 %-.b { 7. D- 0 S ’4 5. Cenrtificate of Status Desirad ] Fes Requlred”
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name -S'
KIM, MERCED MRS olle M. CRuU 2.
982 1NW 80TH AVENUE Strest Address (P.O. Box Number is Not Acceptable)
BAY 5T —
HIALEAH GARDEN, FL 33018 ISSb VW Tt
City N ] Zip Code
- A P miari - FL | 23 LRI
8. The above named entity submitsfiji & pugdose of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept’
the obligations of regigtered ag
SIGNATURE 2 S oR_Re \s G ande O I/ L
Signature, Typet™ a ohing ] plicable. {NOTE: Registerec Agent signalure required when reinatating) DATE
' Pt
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TME D R vetete THLE e DI change B Addiion
NAME * | MERCED, KIM L HANE SoSe Ve GPAVOE
STREET ADDRESS | 100 KINGS POINT DRIVE, APT 1010 STREET ADDRESS . R
omv-stzp | SUNNY ISLE BEACH, FL 33160 s IS0 MO €9 et mam FC 331724
TME O pekete TITLE D [ Change ,Hm‘ldilion
NAME NAME Q{
STREET ADDRESS STREET ADDRESS SSSS'Q’ H QU i r ‘:(
CITY-5T.2IP avstze |[LSSle N &9 O M e 33142
TITLE 7 Delete TILE L) [ Change ﬁmmon
. . r
CoTy-ST-2IP CITy-ST-2P 1537 WWwW 5 C '{_ M2l FC 3511)'
me T T - = Doeee ~ f e i T T ‘Ol charge LT Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SI-2IP CITY-ST-2IP
TIRLE O3 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete ME -~ [ Change [ Addition
NAME : NAE
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITY-ST-ZIP
12. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental reporjgs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or trustee e 5 owered 1o execuip Bpor as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block t1if
changéd, or on an aftachment with an addregs »&all other ljkd red.
. - - ’ _ D
SIGNATURE: L - Scse. V. Glapde. 0A-81-2 008
s T - eomcsnon DIREGTOR Date Daytime Prone &

i

A



