| FILED
2007 FOR PROFIT CORPORATION Jul 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000136976 " (7-23-2007 90037 022 ***150.00

1. Entity Name

QUICK CLOSE REALTY, INC.

Principal Place of Business Mailing Address
3425 WEST OAKLAND PARK BLVD 3425 WEST OAKLAND PARK BLVD
LAUDERDALE LAKES, FL 33311 LAUDERDALE LAKES, FL 33311

TR LTS A0 00001

blo M/ 34 th. 5. #olo

Suite, Apt. ¥, eic. Suite, Apl. #, elc 07122007 Chg-P CR2EQ34 (12/06)
City & State Cily & Stale 4. FEI Numbi Applied For
Ldudefdcd.?- Lﬂvkﬂs. FL‘ LM&(CIAJQ- L&&S, FL‘ KO~ 7 9 q ‘:7 {O Not Applicable
%" 329 szmg Z""g 3319 CO‘B[L“’ S 5. Ceriificate of Status Desired [ ?ig?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

VITALLS, KALVIN L

3425 WEST OAKLAND PARK BLVD Street Address (P.O. Box Number is Not Acceptable)

LAUDERDALE LLAKES, FL 33311

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changng its registered oflice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of rei red agent./
s Pleer Lol 07/16/ o

Agnalwe‘ yped o pratled name of regesiered agent and ki f applcalle iNOTE Registered Agent signature iequired wion renstabng) [4 DA r){
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contnbution. O  added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE 7’& C+or []change [ Adciion
HAME VITALIS, KALVIN L NAME Adrienne P, Brown
STREET ADDRESS | 3425 WEST OAKLAND PARK BLVD seeT aooRess (T2 2 3, Floarin 1) Rd. ﬁ: 30 l
ery-sT-2P | {AUDERDALE LAKES, FL 33311 s [Cegy e C\"‘\l‘ i Fi- 33330-320
TLE O3 petere TINLE O change  [3 Addiien
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21° CIlY-§7-2IP
TITLE [ Delete T D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2iP
TILE 0 pelete TILE [ change [ Acduion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P Ciry-ST-7iP
TINLE [ Delere THLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ciTy-SI-2ip
TLE [ Delete TITLE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2ip CITY-ST-ZiF

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and Lhal my signature shall have the same legal effect as # made under oath; that 1 am an officer or directar
of the COrporation of the receiver or trusiee empawered 10 exacule this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with ali olher like empowered

/78 07/6/97 Wy 7209-24€9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylrme Phane &

SIGNATURE:




