FILED

2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000065021 03-09-2006 90152 009 ***150.00
1. Entity Name
QWEST TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
4375 MAGNOLIA RIDGE DR. 4375 MAGNOLIA RIDGE DR.
WESTON, FL 33331 WESTON, FL 33331
s FrRSa T AR AW DA Nv AT
Suita, Apt. #, elc. Suite, Apt. #, etc. 03072006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
. 202794 552 ot Applicabla
zp (_:Ou""y Z Country 5. Certificate of Status Desired [ Ei-zgn‘:‘if:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDGHILL, DEAN A
4375 MAGNOLIA RIDGE DR Streat Addrass (P.Q. Box Number is Not Acceptable)
WESTON, FL 33331 :
City FL I Zip Code

8. The above named entity submits this statement for the purposa af changing its registered office or registerad agent, or both, in the Siata of Florida. | am familiar with, and accept
the obligations of registered agent:

SIGNATURE I
Signature, typad of pﬂn;ed n.al_ﬂe of registered agent and llke if applicable. {NQTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P,TD [T oelete TME O change [ Addition
NAME EDGHILL, DEAN A NAME
STREET ADDRESS | 4375 MAGNOLIA RIDGE DR STREET ADDRESS
CITY-ST-2IP WESTON, FL 33331 CITY-ST-2P
TLE VP.D O pelete TILE {JChange [ Addilion
NAME FONKIN, ALLEN J NAME
STREET ADORESS | 644 S W. 15T COURT STREET ADDRESS
CIY-ST-21P HALLANDALE, FL 33009 CITY-ST-2IP
TITLE S [ Celets TIHLE [T Change [T Adcition
NAME EDGHILL, LYGIA MARIA K NAME
STREET ADDRESS | 4375 MAGNOLIA RIDGE DR STREET ADDRESS
CITY-ST-21P WESTON, FL 33331 CiTy-81-21p
TILE O oetets itE [0 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
e [ peteta e [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
YInE 3 Delete e OcChange 7 Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-5T-7P

12, | hereby cerlify that tha information suppliad with tis filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated en this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered (o exacule this raport as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




