2006 FOR PROFIT GCORPORATION FILED
" ANNUAL REPORT (AR)

.
DOCUMENT # P86000045645 Mar 20, 2006 08:00 AM
1. Entty Nams Secretary of State
QUANTUM LEAP NETWORK, INCORPORATED
Prnopal Place of Business . Maiing Adatess
2223 CORAL WAY ~ PO BOX 144353
MIAML FL 33145 — COBRAL GABLES FL 33114-4393
* * TR RN
2. Principat Place of Business - | 3 Mailing Adoress

Susie, Apt. 4, el Suite, Apt, #, elc. 18t MOORE CR2ED34 {10/05)
City & State City & State &, FEY Nymber 65-0675229 lfﬁazﬂi :::
Zip Couniry Zp Coutry 5. Certifcate of Siatus Desites {7 feae;;sq Qf:;tiunai
T . Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
g??%bﬁh? .ENESTA%ENUE Street Address {(P.O. Box Number 1s Not Agceptapie}
CORAL GABLES FL 33134-7246
Cuty FL ‘ Zip Cada

8. Tha above named enlity submits Inis slatement tor the purpose of changing its registeted office of 1egistered agent, o Dolh, m the State of Fiorida. § am famtiac wih, and aogs
the abligations of registered agent.

SIGNATURE

Synetues lyped of prenen neme of regsiersd agem a0 1o A BDERLANG tHOVE Repusterta agem sspnalure temqimred when teaislatn gy OATE

" FILE NOWII ‘FEEJS,$15P.QQ'.“_ u . 9. Eleciion Campaign Frnancing  $5.00 May :
A'ﬂEL M'ay 1, 2006 Fe-e WMBQ $5“iﬁﬁq cor e, Trust Fund Gantdbution. 3 Added 10 Feas
Make Check Payable to Floridg Department of State |

L

W OrmsCERS AND DIRECTORS 11, . ADDUHIUNS/CRANGES TO OFHCRES AND QIREGTORS i 1
Tk Dp 3 Delete e O harge  Daa
HAME. BURR, ROBERT A . Namt

STREET ADDRLSS | 314 AROMANG AVENUE STREEY ADDRESS M4 T3300

orv-si-2  |CORAL GABLES FL 331347246 v-51-ar O35 /05-E0013-016 150,00

TIHE DST 71 Delete THLE fIChange IS
NANME BURR, ROBIN v hAME

SRECT ADDRLSS | 314 ROMAND AVENUE STREET ADDRESS

CiTy-§T-2F CORAL GABLES FL 33134-7248 bry-si-2ie

it 03 petste T Ol Crange T4
NAME MAME

SYREET ADDNESS - SIBEE) ADDRESS

CIPY -ST-2P City-§- 2P

TILE 3 Detete iMmE [ change [0
AN : MM

STREET ADURESS STREET ADURESS

CiTy-5T-21P CITY- 51-2iP

LE {3 Derete nits T Change L3
HAME HnME

STAEET AGURESS STRLET ADDRESS

CTY-57-2IF CITy-ST- 2P

e {3 Detete UTLE Cicrmge [Oarr
NAME WAME

STAEE§ ADURESS SIREET AOORESS

CiTy-§1-27 CITy-8T-7P

12, § hereby cervly thal the information supplied with s bipg poes not qualify for the exemptions contained 1n Section 119, Flonda Stakutes. | furiher cartly that the informatics
inthcated on s report or suppiemental Tepert is Srue and accurate and that my signaiure shall have the same lagal affact as il made under ath, that 1 am an officer or direci
of ihe corporation of e receiver of teg ampawered ta execute thig repart as fequired by Chaoter 807, Florida Statutes; and that my name sppears in Block 10 or Bigek 1

it charged, or on an attachment . with all aother ke empowered.

SIGNATURE:




