. . ! )/‘
—i-SIGNATURE: BNEA s N B e B _ 2/10/08 . 321-271-8030

FILED

2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P07000115764 02-13-2008 90025 050 ***150.00
1. Entity Name
QUANTUM ANALYTICS GROUP, INC.
Principal Place of Business Mailing Address ] -
380 STAN DR. 380 STAN DR. . oo
SLHTE A SUITE A S
MELBGURNE, FL 32804 MELBOURNE, FL 32904
e AR RO ARTE G
416 Hibiscus Trail 416 Hibiscus Trail
Suite. Apt. #, atc. Suite, Apt. #, etc. 02062008 Chg-P CR2ED34 (12/06)
City & State City & State - | 4. FEI Numnber Appliad For
Melbourne Beach, FI Melbourne Beach, FI 26-1282788 Not Applicable
Zip Counltry Zip Caouniry - , $8.75 Additional
32051 & . 32051 - 1 | 8 cediicatect Smus Desirea [ Reqw;'ia___,___
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIETERLE, JASON J =
4{6'H|B]éc US.TR Street Acdress (P.0. Box Number is Not Acceptable)

MELBOURNE BEACH, FL 32904

City FL Zip Code

8. The above named enbf} submils this statement for the-BUrpose of changing its registered offce or registered agent, or boih, in the State of Florida. | am familiar with, and accept

* the obligaﬂo%ﬂaéist rad FA/\
e d
. i
SIGNATURE ' o =
. ) .

- 2/10/08 Lo

— e - =l BigRR woe?ormwmedmg‘aerww THOTE: Pegiserad Agant signaty T Trine whon renststing) - - OATE - - e— -
SR ) e

] AL I'=IHI.1E NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees -

! . v ol N

10. QOFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND HRECTORS IN 11

e ., - |P O Dulgle TIIE [ change - [ Addition
NAME DIETERLE, JASON J NAMIE .-
STREET ADDRESS | 416 HIBISCUS TR STREET ACDRESS

Ciry-ST-2i MELBOURNE, FL 32904 CITY -5T- ZiP
TME [ Delete TIRE O change [ Additien
NAME HAVIE

STREFT ADDRESS STREET ADDRESS

Ty S¥-2P - CITY-ST-2P . e —

THLE O Delete TITLE O crange [ Additon
NAME NAME

STREET ADDRESS STREET ACDRESS

CIFY-ST-ZIP oY -5T-1p )

TALE O Detete nmng O charge [ Addiien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-5T-7IF CiFY-ST-2P - -
THE R . O Delete 1TLE Ochange [ Addiran
Mg T " NAME o

STRLET ADDRESS N Lo * STRTET ADDRLSS -

ony-sk-2p =~ |-~ -~ . -~ -R-cy-sr-2P - - - e - . e
ME ., 5t [ - : “Cloees  Jrme e S s o o [Ochange [ Addivon
NAME NAME o

STHEET ADDRESS | - STREET ADDRESS
ey-st-ze | . Gy -5T-2P

12. ! heraby certify that the informalior supplied m:lynﬁll_n\dc%s nct aualify for the exemplions contained in Chapier 119, Florida Statutes. | further cerlify thai the information ™
indicated on this report or supp!sma}.stal reporifs true and accuraie and that my signature shall have the same legal effect as it mads under oalh; tnet | am an officer or director
,of the corporation or the receiver or trusteg srhpowered to execyie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 71 if
changed, ar on zn attachment with an addréss, with all other Iikd\ampowered.

SIGNATU ND LYP ED E MNG QFFICER CR DIRECTOR Date Dontms Prions # N By
[ nb\ ﬂ u ‘i\g
——




