FILED
20( 5 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOGUMENT # P05000057034 ecretary of State

1. Entity Nama 04-28-2006 90153 029 ***150.00
QUEST ONE SYSTEMS, INC.

Principal Place of Business Malling Address
7808 TROPICANA STREET 7808 TROPICANA STREET

R g AR

2. Pnincipal Place of Business

632 Lemmweno! X Z‘%ngzdéj;;ams @Z

Suite. Api. #, elc. Suite, Apt. ¥, elc,

1st MOORE CR2E034 (10/05)

it Ao Soiias 22 | oot o riaas | 505652312 o

Zip F Coumr’y Zip L4 Countr,v . . 58_75 Additional
\5717/ 5/ ﬂf% 392 7/_¢ ”‘5—/4 5. Cartificale of Stalus Desired 0 Poe Hequilec;nona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANTANA, GEORGINA V

7808 TROPICANA STREET SyeeiAddresy (P.O. Box Number is Not Ace
MIRAMAR FL 33023 (f,f dem- L0 cfc ( f@

e M % U formert fo L oriig s FL|35% 7

8. The a@e named enlitygubmits thigglatement for the purpose of changing its registered office or registered agent, or Woth. in the’State of Florida. | am tamiliar with, and’accep:

SIGNATURE A A2

. dre Iypea of pretcd name a@mﬂ agent and Lig it appbeatin (NOTE Registeran Agert shnaiue reguiad when rnstating) DATE

FILE NOW1I! FEE Is 315000 - 9. Election Campaign Financing £5.00 May Be

- After May 1, 2006 Fee Will Be $550.00 - Trust Fund Contribution. [ Added to Fees

Make Check Payable-to Florida Department of $tate
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1M 13
TILE PD 3 Oelete TITLE [3 Change [ Addition
NAME SANTANA, GEQRGINA V NAME
STREET ADDRESS | 7808 TROPICANA STREET STREET ADDRESS
CiFY-ST-2IF MIRAMAR FL 33023 CITY-51-2IP
TLE O pelele TITLE [T change  [] Addition
NAME ’ HAME
SIRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
my O Detete 7L [ Charge
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-SI-7IP CITY-ST-2P
TLE 3 Oelete TITLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21p CITY-5T- 2P
TLE 1 petete nTE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-7P
e [ Delete TALE change  [J Additien
NAME NAME
SIREE[ ADDRESS STREET ADDRESS
oITY-S1-2P CITY-ST- 2

12. | hereby certity that the informati

lizd with 1nis filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify Ihat the information
indicated on this repost

Blementg) reporlisdrue and accurate and that my signatuse shall have the same legal effect as it made under oath; that | am an officer or director
1 itdsiee_gmpoweped to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17

aH“other ltke empowered. ‘Péj’ b yAD
?/Zza/ fote b7 PHpsl28

Daytme Pl #




