FILED

- Mar 27,2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

03-27-2006 90244 018 ***150.00
DOCUMENT # P97000068672
1. Entity Name
QUANTUM INSURANCE GROUP, INC.
VYA3IV
Principal Ptace of Business Mailing Address l““'.s v 6
5740 HOLLYWOOD BLVD 5740 HOLLYWOOD BLVD . N .
SUITE 104 SUITE 104 v
HOLLYWOQQD, FL 33021 US HOLLYWOOD, FL 33021  US
s s IR R
Suitg, Apt. #, etc. Suite, Apl. #, eic. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0773695 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired [} $8.75 addiional
Fee Reguired

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUISANG, VICTOR H
5740 HOLLYWOQOD BLVD Streel Address (P.O. Box Number is Not Accepiatle}

# 104
HOLLYWOOD, FL 33021

City FL I Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registerad agent and title i apphcabie (NQTE: Registered Agent signature requirad when sginsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 179
TITLE PD [ oelete TITLE [Jchange [ Addition
NAME QUIJANC, VICTOR H NAME
STREET ADDRESS | 6751 NW 193RD LANE STREET ADDRESS
CIny-87-2IF - | MIAMI, FL 33015 CITY-S1-2IP
TITLE O velate ILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-$1-2IP CITY-SI-2IP
TITLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-SI-2IP
TIiLE . 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-ST-2P
THILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St-21P CITY-ST-2IP
TILE O Detete WILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST-2IP

12. | hereby certify that Ihe information supphed with this fil; g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true #nd accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
d 10 exacute this repoert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

lferoe . CDutjAw ?23/06 Y- 6785

SIGNATURE A'VFECI ‘OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR v Dawe Daytrre Phone ¥

of tha corporation of the raceiver or rusige empow
changed, or an an attachment with an address,

SIGNATURE:




