2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000050690 - Apr 21,2008 08:00 A
I Byt Secretary of State
QUORUM LTD., INC.
Prnoipal Place of Businges Manting Address
837 NORTH ANDREWS AVE B37 NORTH ANDREWS AVE
FCRT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
2. Prcipal Pace of Businges - Mo PO, Box # 3. Mailng ddoress

Suil, ApL ¥, e, Suile, Apt . el 15t MOORE CR2E034 (10/07)

Cuy 8 Simte Cny & Siale 4. FEI Number Apphed For

65-0596770 NGt Apohcable
an Cauriry o Contry = ortiie ate = Do $8.75 Adcitional
5. Coificate of Siatus Dagirad i Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamic

Iég;lﬁ%RMrﬁTg“gg{;ws AVE Sireet Adaress {P.O. Box Mumberg Nol Arzeeptable)
FORT LAUDERDALE FL 33311

City FL 2ia Code

8. The ancve nasred artly subrmits iR statement for the purgose of changing ils registared office of registsred agent, or notr, i the Sime of Flonda | am familiar with. and accem
the cohgzlions of rzuisie ed ayent.

SIGNATURE

R Ly rod O P ed a0 S dred et vl e | arpl Lanan RGTE Fegiarms AZ0rTurptelun roqurs sl et lr gt [ TR

" FILE NOW!! FEE-IS $150.00 o
_ After May 1, 2008 Fee Will Be $550.00
.Make Check Payable to Florida Department of State

9. Ercion Camoaign Financing $5.00 may Be
Trust Furdd Congibution.  [[7 Added to Fees

10. OFFICERS ANL DIPESTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS M 11

T, T (C Dot TME - s ] Aadilinn
MALE LUNDE, SABRINA HEME S-0113 150,00

STREET ADDRESS (925 SE 10 CT STAFET ADIRESS

oY- ST 212 POMPANQ BEACH FL 33060 CIy-S1- 21

(AR C oevete TITLE [ cChange ] Adgmon
HAkE HATAE

STREFT ADDRFSS STFE™ ADGRESS

CiTY-51-717 CITY-S1- 2IF

iiLE [ paele 1HILE [ change 3 Addan
NAE Habb o o

STREET ADDRFS: STHFE™ ADDRESS

LA ST-20 OITY-51- 7P

Lt Oopeete Tk . O Change ] Acdition
HAME HAME

STREFT ADGRESS STALET ADIKLES

CIlY-§1-2e CITy-50-21P

it O peene TITLE Jctange [ Aadition
HAME NEME

STREET ADDRERS SIREET ADDRISS

I CITY-§1- fir

1K [ veale e [ Crange ] Aarhition
AN [SrAE

SIRCET ADDRESS STREET ADDRESS

iy S1-218 CIFY- 31- 219

12. | hereby certity hat the information subplied wath this filing doss nat qualfy for he exemptions comained in Section 119, Flenda Statures | further cerlify that she sminnmation
indicatod on this report or supplermnaental report is lrue and aGrurate aia 1hat my signature shall save 1he same kegal oftec: ss if made under oath hat | am an aificer or dirccior
ot the corporaton o the recaver of lrustee smpcwsiad (0 execuls this seport 25 required byihapie: 607, Fioida Siatutes: and that ity narre apnears in Block 12 or Black 11
il chayea, or on an altachnient wilh an address, with aif ciher ke emgiovggsed.

SIGNATURE:

=i Y - sTPOF PSYLSIAn-,0.,/0

SIG AND TYPED OR PAINTED NAME OF SIGNINGWE“ OR CIRECTOR Caw [RRSER VI S TL




