FILED
2007 FOR R R OAL REPORT T O Mar 21, 2007 8:00 am

DOCUMENT # P05000041882 Secretary of State

1. Entity Name
KNOW QUARTER, INC. 03-21-2007 90035 027 ***150.00

Principal Place of Business Mailing Address
3389 SHERIDAN ST, #215 3389 SHERIDAN ST, #215 . e v wre v
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
T e [ IRARINCA R TR
220| 37 Ale 2201 ¥ 37 AvE
Suita, Apt. #, eic. Suite, Apt. #, atc. 03062007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEE Number Applied For
HoeLyawood , FL /{auywwo ; FL 20-2431446 Not Appiicabio
Zips 20 21 EOJU%WA 33 oz ( Country {/54, 5. Certificals of Status Desired [ fi':esqgf;;m“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
VICTORES, MIGUEL Street Add /‘Zéaag e;lr‘nber is Not A V'"tC tf’)lze5
3389 SHERIDAN ST, #215 ress (PO, Box Nu cceptable
HOLLYWOOD, FL 33021 /N _3T AVE
City f/OéLywwd FL l Zip Coda 3302/

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
e, typed or printed name of registered agent and btke il apphcable, INOTE; Registersd Agent Signatune reguined when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaclion Campaign F.inancin $5.00 may Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Conteibution, O Added to Feas
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P T Delete TITLE L 4 BThange [ Addition
IGUEL
NANE VICTORES, MIGUEL NAE VICToRES, M1&
STREET ADDRESS | 3389 SHERIDAN ST, #215 smeTeess | 220/ M 37 AVE
emv-stze | HOLLYWOOD, FL 33021 , avsize | Mow Yevosny ,EL 3302
TITLE v o Oclete TITLE LN [Jcnange  [C] Addilion
NAME LYSTAD, PATRICIA NAME
STREET ADDRESS | 3389 SHERIDAN ST, #215 STREET ADDRESS
CITY-ST-21P HOLLYWOCOD, FL 33021 CITY-ST-2IP .
TLE 1 Detete e v ClChange  [&Addtion
NAME NAME VICTOEES, & FATRICIA
STREET ADDRESS sTReET roRess | 2201 A ‘37 ave
av-st-2r ov-stze | Heeyweod, Ft 34
TITLE 1 Delete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-28P CITY-ST-2P
TIME [ Delete TILE [1cChange  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P
WnE O pelste TTLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CY-S1-2P

12. | hereby certity that the information supplied with this hhr:g does nol qualify for the exemptions contained in Chapter 119, Florida Statutes_ | funther certily that the information
indicated on this report or supplermental report is true and accurate and that my signaiure shall have the same legal effect as i made under oaih; that | am an officer or direclor
of tha corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬂ/‘/ﬁ'——/ 3 /‘) /o7 F5Y-317-7935

AVTWEDMM“EDWE“WINGUFF'CERWMM Date Daytwne Prone #




