2008 FOR PROFIT CORPORATlON
ANNUAL REPORT

DOCUMENT # P97000058895

1. Entity Name
QUIET TECHNOLOGY BAC 1-11, INC.

Principal Place of Business

12845 NW 45 AVE
OPA LOCKA, FL 33054

Mailing Address

12845 NW 45 AVE
OPA LOTKA, FL 33054
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04222008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
R 65-0767354 Not Applicable
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) ';fe__g‘ A e - 8. Certificate of S1atus Desired O $8.75 Additional

Fee Required

6. Name and Addren of (:urmnt Registered Agtnt

FINE, BARRY H
12845 NW 45 AVE
OPA LOCKA, FL 33054
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligatons of registered agent,

SIGNATURE
SgretuTe. typet o primen name of regrsiered agent and Mle it apphcabla. {NOTE Ragisleren Agent gignature required wnen reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o LOQO0324050
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees

05/16,/08

~B0053-012 150,00

10.

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITy-s1-19

D

BIRBRAGHER, FERNANDO
12845 NW 45 AVENUE
OPA LOCKA, FL 33054

TNLE

NAME

STREET ADDRESS
CiTy-Si-2IF

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME,

STREET ADDRESS
GITy-S8T-2IP

TILE

NAME

STREET ADDRESS
CRyY-51-2IP

THLE

NAME

STREET ADORESS
CITy-S1-2P

indicated on this report or supplemen G
of the corporation or the receiver or
shanged, or on an attachment with,4

SIGNATURE:

in Jhis filng does not quality for the exempnons contained in Chapler 119, Florida Statutes. | lurlher certily thai the information
¢true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this repon as required by Chapter 607, Florida Staiwtes; and that my name appears in Block 10 or Block 11 if

amfﬁaa AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Naytime Prona &




