FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT S £S
DOCUMENT # P07000025819 ecretary of State
1. Entity Name . 03-14-2008 20036 001 ***150.00
FLORIDA QUAYS, INC.
Principat Place of Business Mailing Address
1314 E. LAS OLAS BLVD. 1314 E. LAS OLAS BLVD.
#1208 #1208
FT. LAUDERDALE, FL 33301 US FT. LAUDERDALE, FL 33301 US T
I I

B R s A0 S

Suite, Apt. 4, ets. Sutte, Apt. #, eto. 02122008 Chg-P CR2EG3M4 (12/06)

City & State City & State 4. FEl Number Applied For

2o0-85SO3ES Rot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g-z S M“‘“’“’l
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
DAILEY, MICHAEL J _ — —_— - T —— —
1314 E. LAS OLAS BLVD. Street Address (P.O”Box Number is Not Acceplabley — —~———— - = =™ |-
#1208
FT. LAUDERDALE, FL 33301
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of thanging its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or preTied name of regratacd sgend snd Gt 1 sppicable. (NOTE: Rogisiared AGent monalure requined whon renetatng) DATE
FILE NOWINI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fea wl?l be $550.00 Trust Fund Contribution, 3| Added to Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TE DIR. [ Delete TmE Dcrage  [JAddtion
NAME DAILEY, MICHAEL J NAME
STREETADORESS | 1314 LAS OLAS BLVD. #1208 STREET ADORESS
CITY- 5T-2F FT. LAUDERDALE, FL 38301 CITY- ST-2P
THIeE DIR. O elete mE Octange  [JAdftion
NAME RANN, SUSAN J RAME
STREET ADDRESS § 1314 LAS OLAS BLVD. #1208 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33301 CITY - 5T-2IP
TILE RV [ Dekee TME OCage [ Addiin
MAME HAME
STREET ADDRESS STREET ADDRESS
oTY-5F- 1P CITY-ST-2P
TRE O Derete TTLE Ooane ([ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP
TITLE O deieta TITLE Ocage [ addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-ZIP
TLE [ veleze TITLE [ chege [ Addiion
NAME NAME
STREET ADDRESS SYREET AUDRESS
CTY-S1-2Pp CITY-ST- 7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cathy; that | am an officer or director
of tha carporation or the receiver or trus; ed o axecute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i

changed, or on an attachment with esg Aodl oll other e ampowared. o
SIGNATURE: _ 7/ /;;}' eHhEC T DAILES” 3/l 11/05 ?554% ?5?’?35 7

BIGNATURE 76 TYPED cyrmm':u MAME DF BIGNING OFFICER DR DIRECTOR

T

-/



