2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Feb 19,2007 8:00 am

DOCUMENT # P95000050690 i Secretary of State
1. Enlity Name
02-19-2007 90052 032 ***150.00

QUORUM LTD., INC.
Principal Place of Business Mailing Addross
837 NORTH ANDREWS AVE 837 NORTH ANDREWS AVE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, clc. Suile, Apl. #, clc. 15t MOORE CR2E034 {10/06)

City & Slale City & Slale 4. FE! Number Applied For

65-0596770 Naol Applicable
Zip Counlry Zip Gounlry 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent

Name

LUNDE, MATTHEW

837 NORTH ANDREWS AVE Streel Address (P.O. Box Number is Nol Acceplable)

FORT LAUDERDALE FL 33311

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its regisiered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligalicns of registered agent.

SIGNATURE

Signalure, lyped of printed name of registerew agent and tile - acphcadle, {NOTE Registered Agen sgnature recurgd when reinstanng CATE

FILE NOWIlt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pavyable 1o Florida Department of State TrustFund Conribution. - [ Added to Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T T [ Defete TiILE (J change (] Addition
NAME LUNOZ, SABRINA NAME Luncie [abeiomaen
sirect apomess | 825 SE 10 CT SIRIETADDAESS | 12D SE 10 Ch
GIY-SI-21P POMPANO BEACH FL 33060 CHTY - SI- 2P -Poﬁ-\‘-aw ey | T A0 0
1t 1 Delete TITiE [IChange (] Addition
NAME NAME
SIR L1 ADDRESS STREET ADDRESS
Y $1-2P PITY-S1-2IP
T J Delete me [ change [ Addition
NAM NAME o
SIRT T ADDRESS STREET ADDFESS
CITY-S7-25F CIrY-Sf- 2P
TIME O patele TE [ change [ Addition
NAME NAME
SIRLE] ADDRLSS STREET ADLAESS
ChTY-81-21P CITY-§T-21P
g O Delere TITLE [ charge ] Addition
MAME NAME
SIREE] ADDRESS SIREE) ADOFESS
CIry-SI-ap CHTY-5T-2F
Tme [ Delete TINE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIiY-S7- 2P CITY-$1- 1P

12. | horeby coertify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes, | further certify thal the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direclor
ol tho carpoeralion or the receiver or lrustee empowered lo exocuie this report as requir hapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other like emp red.

SIGNATURE: ___ Stes . 2 Feog PVSIZ/ArO

/scﬁuas AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR IRECTOR Date Daytime Prone ¥

N )




