2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P07000135004

1. Entity Name
QUANTUM PARTNERS INC.

Secretary of State

(05-02-2008 90170 044 ***150.00

Principal Place of Business

5295 TOWN CENTER ROAD
401
BOCA RATON, FL 334856

Mailing Address

401
BOCA RATON, FL 33486

5295 TOWN CENTER ROAD

| \:'III“I'I\HI JUIN TR ACANEOR WA

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
(f) - ’7 Z S ‘Q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O Ee‘%';?qﬁ?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agem
Name
GARRAHAN, BRIAN
5295 TOWN CENTER ROAD Street Address (P.O. Box Number is Not Acceptable) -
401
BOCA RATON, FL 33486 .
City FL Zip Code

8. The above named enllly submits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regmtegzd agent.

W AT

o A

SIGNATURE

Signature, Wpa_d or printed name of registered ageni and utle it applicabda.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWI FEE IS $150,00
Aftor May 1, 2008 Fee will be $550.00

2

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Feas

10. QOFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE P h; ) O Delete TITLE [ Change [ Additian
RAME GARRAHAN, BRIAN NAME

STREET ADDRESS | 5295 TOWN CENTER ROAD STREET ADDRESS

CIrY-ST- 79 BOCA RATON, FL 33486 CITY-ST-2IP

TITLE vP O Delete TILE [ Change [ Addition
HAME GARRAHAN, LINDA NAME

STREET ADDRESS | 5285 TOWN CENTER ROAD STREEY ADDRESS

CIry-ST-2IP BOCA RATON, FL 33486 CITY-S1-2P

TITLE O Delete TITLE O change 3 Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-2IP

THTLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE 3 Delete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE 2 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | nereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trug
changed, or on an attachment with

SIGNATURE: /

"

accurate and th:

does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information

ure shall have the same legal eflect as if made under oath; that | am an officer or direcior
‘equired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OWD NAME OF SMSRING OFFICER OR DIRECTOR

Oaylime Pnona #

I



