2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000042095

1. Entity Name

QOSIDA, INC.

Principal Place of Busingss

Mailing Addrass

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90420 007 ***150.00

HUNTINGTON POINT 8499 5. TAMIAMI TRAIL, PMB 218 o«

4276 HARTSTONE DRIVE SARASOTA, FL 34238 US

SARASOTA, FL 34238 US

e AR
Suite, Apt, #, etc, Suite, Apt. #, ete, 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEYNumber Applied For

65-0752544 Not Applicable

Zip Country zp Country §. Cenificate of Status Desired (| geilggﬁ?:;ﬁonm

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SHORF, MARGARET
2100 S TAMIAMI TRAIL STE 200
SARASOTA, FL 34239

Nama

Street Address (P.C. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, iyped or printed name ol regisiered agent end iitle if applicatile.

(NOTE: Aegistered Agent ignalure r2quited wnen rsinsiating)

DATE

FILE NOW!l FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [J Change 3 Addition
NAME BUTTNER, OSWALD NAME
STREET ADCRESS | 848G S. TAMIAMI TR BOX 218 STREET ADDRESS
CY-ST-2IP SARASOTA, FL 34238 CITY-§1-21P
TLE D O oelete TITLE O Change [ Addition
NAME BUTTNEROVA, DARINA NAME
STREET ADORESS | 8489 S. TAMIAMI TR BOX 218 STREET ADDRESS
CAY-ST-TP SARASOTA, FL 34238 CiTY-S1-2IP
TITLE [ pelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrTy-ST-21P
TIILE [ etete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE 1 Delete TLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TMLE O petete TILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cry-5T. 27

12. | hereby certify that the information supplied with this 1i|in§;
indicated on this report upplemental report is true an
of the corporation or 4

with an address, with

l,other like empowersed.

.0 Y ==

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate end that my signature shall have the same legal etfect as il made under oath; that | am an officer or directar
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i

Febf - Il -Sd oo

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




