FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000118229 A 05-03-2005 90142 002 ***150.00
QLT, CORP.
9672 114 AV H305 672 e 114 M 4305 50047049
MIAMI, FL 33178 MIAM), FL 33178
T S R0 O 0 A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10703)
City & State City & Stale 4. FEI Number 78 / 5 / 5- 9&[@ Applied For
Zip Country Zip Country 5. Certificate of Status Des:fed [:] ggesql‘;;’;;‘:p“:’mme
- 8. Name and Add of C t Registered Agent 7. NnmeandemndNowRogimodAgem

Name

ANGILELLO, SHANNON
4672 NW 114 AVE #305 Streat Address {P.O. Box Number is Not Acceptabte)

MIAMI, FL 33178

City ‘ FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of regi sgent and e If {NOTE: Registerac Agent mgnature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. (] Added to Feas
10. QOFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TNE PSD O petee THLE O change [ Addition
NAME ANGILELLO, SHANNON RAME
STREET ADDRESS | 4672 NW 114 AVE #305 STREET ADDRESS
GiTY-ST-2P MIAME, FI. 33178 Y- ST- 7P
TILE VPTD [ Detate TME [ Change  [] Addition
NAME VILLASMIL, YASMIN NAME
STREET ADDRESS | 4672 NW 114 AVE #305 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33178 CITY-$7-2P
TmE O oelete TME O change [ Addition
NAME - - - RAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P ciry-st-71p
TME [ petete TME O clange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P aTY-ST-7P
TME 3 pelete TME Ocrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TIMLE [ Deleta TMLE [ change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-21¢

12 | heraby certify that the information supplied with this fifin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes em to execute this feporl as required by Chapter 607, Flonda Statutas; and that my name appears in Block 10 or Block 11 if

powered
changed, or on an azrmm wnth an address, with all other like empowered,

sIGNATURE: ATNGI2 ([ § 5/77}11110") /'/]PU@"‘—?—//D %41/‘/”‘) ﬂ%/ 5

EIGHATURE AND TYPED OA PRINTED MAME OF GIGNING OFFICER OR DIRECTOR Phorg #




