FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 14, 2006 8:00 am

DOCUMENT # Posoooiu2298

1. Entity Name

2xQuisITe Porery T LS Ine.

ecretary of State

04-14-2006 90128 020 ***150.00

DO NOT WRITE

IN THIS SPACE

B 4004805?

2. Principat Place of Business 3. Mailing Address b
S22 ORKSIZeDd D . 524 Qaksigad DE. i v
Suite, Apt. #, etc. Suite, Apt. #, etc. . CRZE034B (8/05)
RANDON FC BeAanbon § o 56 -25402717
Ciy&state 7 City & State ! ] FE( Number Applied For
?)%é—i I ) 5'R 3 E’)S— ” U 6'ﬂ - 1—|MNot-Applicabls
2ip Country Zp Country 5. Cenificate of Status Desired [l 58'75 A_ddilional
Fee Required
- e . . - 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

r
1

Joy breend

Street Address (P.O. Box Number is Not Acceptable)

FL (3528

| 4Q (3 S\r/umn Onis bﬁ«
Y URLRICO SO

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

the abligations of registered agent.

2-0%-0D

SIGNATURE Q’Ovm(
Signatura, npeli or pmfey namefY regrstered agent and ttie | applicable

(NOTE Regsiered Agent signatura required when renstating)

DATE "

January 1 - May 1 Fee [&$150.00
After May 1, Fee is $550.00
Amended AR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS
LE Jo Yy (C3 AAAN] ,VP LeSiben 1 TmE
NAME NAME
ai LVAN ON
STREET ADDRESS 4413 Sy <5 b - STREET ADDRESS
CITY-ST-21P VNUQ_IC/OJ YL B35S Y CITY-ST-TIF
e CHioA NocAMmIekA N Pees ivenT | M
NAME , MAME
SHREET ADDRESS AUS CERET oV (C!,Q'J,@;QJ_L;@, oo = .} e anpaess
ovse Dyyenyvidn) CO 323569 CITY-§T- 7P
TLE / TIE
HAME NAME ; . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27IP DO NOT WRITE
L THE
o e IN THIS SPACE
STREET AIDRESS STREET ADDRESS
CITY-ST-2P aIry-§1-2Ip
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21p GATY- S¥-IP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify tor the exel
indicated on this report or supplemental report is true and accurate and that rmy signa
of the corporation or the receiver or trustee empowered 1o execute this report as req
attachment with an address, with all othar like empowered.

SIGNATURE: Qroon. S0y (RE

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as it made under oath; that | am an officer or director
uired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or on an

&N

SIGNA E Al

TVP(S OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR

2-0%- Q06 QR 9FHLY!T

Date Daytme Phone #




