2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000045710

1. Entity Name .

.

QUANTURO{-;UBLISHiNG, INC.

SUITE 1100
us

Principal Place of Business
800 BRICKELL AVE.

MIAM! FL 33131

Mailing Address

800 BRICKELL AVE.
SUITE 1100

MIAMI FL 33131

us

FILED
Mar 17, 2006 8:00 am
Secretary of State

03-17-2006 90133 023 ***150.00

DT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’05)
City & State City & Slale 4. FEI Number Applied For
65-0755242 Not Applicable
Zip Coustry 7P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:?SREOSRmE\I}ENClEESS’ INC. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
- City Zip Cede

FL

SIGNATURE

8. The above named entity submit€ this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signalura, typsd or prmites name of regisigred agen! and bile f appicat:le

(NOTE: Regustared Agent signature reouad whan renstating)

DATE

9. Election Gampaign Firancing $5.00 May Be
( Trust Fund Contribution.  [[]  Added to Fees
10. *~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” i, D : . [ Delete e S {JCrange [T Addtion
naE3i2: 7 IUACKSON, ESTHER . HAME © = 25
STREET ADDRESS | 800 BRICKELL AVE, SUITE 1100 . STREET ADORESS O
C\T\‘-ST-.IIP MIAMI FL 33131 ) H 2 CITY-S8T-2IP
Tme D L (3 Delete e O Change [ Acdition
NAME PESATURO, PHYLLIS NAME
STREET ADDRESS | BOQ BRICKELL AVENUE, SUITE 1100 STREET ADDRESS
CIv-ST-ZP  |MIAMI FL 33131 Y- §7- 2P
TILE O Detete TLE [ Change [ Addition
NAME B ) NAME )
AN e e e g — e el - e e -

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-ZIP
TIME 1 Delete TifLE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 21
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2I1P LITY-8T-2IP
TITLE [ oelete THLE [ Change [ Addilion
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-§1-21P

empowered.

12. 1 hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, ar on an attachment with an addr, i

SIGNATURE:

= 2. Sk

SIGNATURE AND TYPED OR PHIN(ED NAME OF }ﬁ OFFICER OR DIRECTOR

Dae Daytime Phone #




