2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P04000111892

1. Entity Name
FBA HOME AND OFFICE SOLUTIONS, INC.

05-03-2006 90249 032 ***150.00

Mailing Address

60034863

2. Principa! Place of Business

/3365 st/

3. Mailing Address

/25 pv MG

DDA AW RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

/&5’ 05012006 Chg-P CR2ED34 (11/05)
City & State . - City & State 4. FEI Number Applied For
LI B 72 20-1429721 ot Applicabic
Zi i .
“32 ‘a / % Country “p Country 5, Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

QUIK GROUP, CORP.

12964 SW 132 AVE.
MIAMI, FL 33186

Streset Addrass (P.Q. Box Numbaer is Not Accseptable)

City

FL ] Zip Cods

8. The above named entity submils this
the obligations of registered agent.

SIGNATURE

Signature, :vped/mmd name ot ré}é:ered agent and stie if applicable

(NOTE: Regstered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 3 pelete TILE KChange 3 Addition
RAME BRICENO, ALEXANDER NAME —

STREET ADDRESS | 23290-SW-431.ST. sweeomss | /BB6S5 F /3K Ay # 105

OTY-ST-ZP | M FE- 33186~ GITY-ST-2P 787 FC DD IES

TLE VP ﬂ' Delele TiLE [J Change [ Addition
NAME GONZALEZ, FRANCY NAME

STREET ADORESS | 13210 SW 131 ST STREET ADDAESS

CITY-ST-2IP MIAMI, FL 33186 CITY-57-2IP

THLE Ve O Delete TITLE [ Change “Addition
e pEOD 2. Porkhs e R
SREETAOORESS | 5D Sw) /{49 o STHEER ADORESS

CIY-§7-29 Mipss A 22/P¢ CITY-§%-2P

THLE ] pelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CIy-§T1-2IP

TITLE O Datete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREE] ADORESS

ClTY.ST-2I7 CITY-S1-ZP

THLE , O Detere TMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

42. | hereby certily that the information supplied with this filing does not qualify Tor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
pplemental repert is true and acgurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
pmpuwered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or
of the corporation or the rdcpivepor trustee

changed, or on an anf\h nt wWith an adadss, with all other like empowered.
SIGNATURE: :
T B TURE AND TYRED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

Daytme Phone #




