FILED

Jan 14, 2008 8:00 am
o O ANNUAL REPORT 0" Secretary of State

DOCUMENT H P94000050269 01-14-2008 90110 035 ***150.00

1. Entity Name

QUINSTAR SALES, INC.

Principal Place of Business Mailing Address 0“ 37 3“
4000

7017 MONTRICO DR. 7017 MONTRICO DR.
BOCA RATON, FL 33433  US BOCA RATON, FL 33433 US ‘
e e (UMD R AR B
Suite, Apt. #, el Suite, Apt. #, stc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0512022 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired O gi.gesqzrd;;tional
. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
ROSAYHAL, ALAN CPA van K_on
3300 UNIVERSITY DR. Street Addrass (P.C. Box Number is Nol Acceptable)
STE. 305
POMPANO BEACH, FL 33065 10VT Mowirico Driv e
City Zip Code
Boca Rptron FL I 33IUI3

8. The above named entity submits this slalement for the purpase of changing ils registered ollice or registerad agent, or both. in tna State of Florida. | am lamiliar with, and accepl

the obligations of regisle:ij?z./
SIGNATURE l' {' W

Sigraiure, typea of ponled name of reQistared agent and ntle f apphcable, (NOTE: Regsiered Agent signature required when rensiating v DATE
FILE NOWII! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. M Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD 7 Delete TILE [ Change  [J Addition
NAME KRON, IVAN NAME
STREET ADDRESS | 7017 MONTRICO DR STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33Ny CITY-ST-2P
TINLE VDTD 7 pelete TILE [ Change  [J Addition
NAME KRON, SANDI NAME
STREET ADDRESS | 7017 MONTRICO DR STREET ADDRESS
CITY-§7-2IF BOCA RATON, FL 233433 CITY-ST-21P
TiLE O Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CiTy-51-21P CATY-§T-71P
TILE 1 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5t-ze CiTY-ST-21P
TITEE O pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP ClY-51-2IP
TLE O Delete {13 [JChenge  [[] Addilion
NAME NAKIE
STREET ADORESS STREET ADDRESS
CIry-§1-21P CliY-SI-2IP

12. | heraby certify that the inlormation supplied with this filing does not quality for tha exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repget is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of tha receiver or fruste powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wilh an ad w like empowered,
Ly <4340

SIGNATURE AND TYPED OR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR Date Daywre p'\one'l

SIGNATURE:




