2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) * -

DOCUMENT # P96000045645

1. Enlily Name

QUANTUM LEAP NETWORK, INCORPORATED

Principal Place of Business

2223 CORAL WAY
HéAMI Fl. 33145

Mailing Address
PO BOX 144353

CORAL GABLES FL 33114-4353

Us

2. Principal Place ol Busingss - No P O. Box #

3. Mailing Addrcss

FILED
Feb 19,2007 08:00 AM
Secretary of State

UMY

Suito, Apl. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Stato 4. FEI Number Applied For

65-0675229 Nol Applicabla
Zi Count i

o umry P Couniry 5. Cerlfficate of Status Dosired O $8'75 l-‘_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURR, ROBERT A
314 ROMANO AVENUE

CORAL GABLES FL 33134-7246

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this stalemoenl for the purpese of changing ils registerad cofflice or registered agent, or bath. in the State of Florida. | am lamilar with, and accopt

the abligalions of regislored agent.

SIGNATURE

Sgnatsg, lynod or gretad nama of registered sgent and hife f applcable.

(NOTE: Regstered Agent signature tequirad when ranstatrg )

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trusl Fund Coninbution. [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s oP [ Deiele 1ILE O Grange [ Addition
NAME BURR, ROBERT A NAME LN § 470

stReE1 Anphiss | 314 ROMANQ AVENUE STREET ADDRESS N2 AR AN A4 -N22 150 00
ory-soe | CORAL GABLES FL 33134-7248 CIY-SI. 2P e R SR

TITE DST O Detete e O] Change [ Acilion
NAME BURR, ROBIN V NAE

sTREE] Aniess | 314 ROMANC AVENUE SIRELT ADDRESS

ov-sizp | CORAL GABLES FL 33134.7246 CIFY-SI-2Ip

TILE [ pelele THLE [Clcnange [ Adastion
NAME NAWF,

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIIY-SI-2P

(lil% [ pelete 18 [ change ] Adallion
NAME NAME

STREE] ADBRISS STRELT ADDRESS

CITY-$7-71P GiIY-31- 2P

Mg ] petete TINE [ change [T Addition
NAME NAMF

STRELY ADDRFSS STREET ADDH 55

CIFY- S7-21P CHY-SI- P

e M atete TILE [ change [ Audilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-2IP I CIY-S1-71P

12. | heraby certify that the information supphed with Inis fling does not gualdy for the exempticns conlained in Section 119, Florida Statltes. | further certify thal the information

indicaled on this report or supplemenlal report is true and accurate and thal my signalure shall have the same legal effect as il made under oalh; that | am an officer or director
wered lo execuls this report as required by Chaptor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
, wilh all other like empowerad.

of the corporation of the receiver or tr
if changed, or on an allachment wi

SIGNATURE: 4

A054437913

SIGNATURE AND rv?Ey! R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

RI!(J!@7

'dﬂlﬂ -

T DagimE Pnone #



