FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 03, 2006 8:00 am

DOCUMENT # P05000161187 05-03-2006 90238 004 ***150.00
1. Entity Name
AMERICAN COVENANT SERVICES INC
L) L)
Principal Place of Business Mailing Address d U U q J 8 3 7
10521 SW 158 CT. 10521 SW 158 CT.
101 101
MIAMI, FL 33196 MIAMI, FL 33196
2 PrinpraI Place of Business 3 Ma“ing Acdress ‘ ‘ll”ll‘ m I|‘l‘ |“H ||m |Im ll‘l‘ Hl‘l |H|' Hll‘ “ll‘ ‘lm "llll‘ ” ‘Il‘
ite, Apt. #, etc. ite, Apt. #, etc.
Sulte, Apt. #, etc Sulte, Apt. #, et 05012006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
‘?’ﬂ.— 3?/// 0-2, Not Applicable
Zi t i 1 it
s Country v Country 5. Certificate of Staius Desred ] $8+7°3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
QUIK GROUP CORP.
1711 SW 154 PATH 5 . Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33185 .
City FL I Zip Code
8. The above named entity submits men for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered ag /
\.
SIGNATUHE .
4. Swgnah.rre }y’ nted nai o{ reglstered agent and tille if applicable (NOTE: Registered Agent signature required when reinstating) DATE
- h - .
’,FiLE NOWI-!!"FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributior. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE o [ pelate TITLE O Change [ Addition
NAME NAVARRO, JORGE E NAME
STREETADDRESS | 10521 SW 158 CT. STE. 101 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33196 CITY-ST-ZIP
TALE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-Z1F
THLE O vetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-57-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delele TINLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-St-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alf other like empowered.

G

SIGNATURE: %&%i&mﬂo_“q%mnm 0Y4~28-0% (T8C) 33+-1R)
S TURE AND TYPED OR FRINTED ME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




