2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

‘* - »

FILED

| DOCUMENT # po5000064473

1. Eatity MName

QUICK LEASE, INC.

Feb 17,2006 08:00 AM
Secretary of State

Principed Place of Business Mailing Adcress

773 5. INDIANA AVE 773 5. INDIANA AVE
UNIT A UNIT A
ENGLEWOOD FL 34223 ENGLEWQOD FL 34223

MR AR RINLY

2. Principal Place of Business 3. Maiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc

' 1st MOORE CR2ED34 (10/05)
Cify & State Cay & Swzie 4. FEf Number Apphed For
65-0602427 F*ﬁm Appicaht
Zip County Zg | County ) _ $8.75 Adoriona)
5. Certilcate of Staws Desired | Fee Raquiros
6. Name ang Address of Current Reglstered Agent { 7. Name and Address ot New Registerad Agerd
Name
GUERRIERO, VICTORIA M
A 0. Not A I
267 EDEN DR Street Address (P.O. Box Number s Not Acceptale)
ENGLEWOOQD FL 34223 )

City Zip Cotde

FL

the obtigations of registered agam.

SIGNATURE

&. Tha ahove named enlity submits 1his staiement for the purpose uf";:'r\anging its registared office or registerad agent, or bgth, in the State of Fictida. | am famiiar wilh, and acoepf

(NIITE . Registares? AZent sTranie requred whsh I2nsialngy CATE

Sigrature, [Ypen b peascs DR Of regiited ateet ekt LG K epptcan:

AL FILENOWN FERTS Mshon: T
""" After May 1, 2006 Fee Wi Be $550.00

8. Election Campaign Financing  $5,00 May &

: g LB NS i Trust Fung Cantributian, {3 Added ta Pees
_Make Gheck Payable to Floridy DEpanman of State
10, GFFICERS AND DIREGTURS . ADDITIONS/CHANGES TO OFFICERS AND DIHEGTORS ItV 11
FILE PS [ Detete Tt Ol thenge [ #2270
NAME GUERRIERD, VICTCORIA HANE
STREET AUDRESS [ 773 8. INDIANA AVE STAECT ADDRESS —
2 F
ON-ST-2F  |ENGLEWOOD FL 34223 Cird-51- 29 HOOON0437 748
meE {3 Detete TWE
MAME NAME
SR T ADDRLSS STALET ADDRESS
Cify-57-21P Oy ST-Iw
e O betere i Cchange s
NARE __ _ HAML
STREL] ADDRESE STREET ADDRESS
CITY-ST-71P LiFY-51-21p
TIFLE 3 Detere e [T} Change AT
NAME HAML
STREET ADDRESS STRECT ADDRESS
iy -51-2p Ciry-81-2F
e [ velete TIRE Olcharge [T
NAME HAME
STREET ADDNESS STREET ADORESS
Y- ST 7P CITY-53- 2
L T Deints e [Tchange  CFAcEs
HAME NAME
STRECT AODRLSS SIHit} ADDRESS
| CTY-si-zp CITY-81- 7P

12. | heraby ceddy ihat the infarmatian supplied wih Mis fing doas not qualily for the exel

ndicated on ihis repart or supplemental repont is true and accurale a
at the corparalion or the receiver or Lusies empowered o execule iy
i cranged, or on an akachment with an address, with all

SIGNATURE:

ngd that ry signaiure shall have the same

schon 119, Flonga Statuies. [ urther gerily that the inforsadu
L fegal eftact as if mada under cath; that | am an officer or directs
S repart as required by Chapter 807, Flarida Statutes; and that ry rame appears in Block 10 or Block 1
like empowerad.

miglions contained in S

AL 2l Gy ST 202




