o FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000081339 o500 93; 027 150 00

1. Entity Name

QUESCO, INC.

Principal Place of Business Mailing Address q yueuuvy
(/0 LOCUST GARDENS GP 200 E LAS QLAS BLVD STE 2100

1133 § UNIVERSITY DR FORT LAUDERDALE, FL 33301 US

PLANTATION, FL 33324

2. Principal Place of Businoss - No P.O. Box # é?/ 120G Address ) |||“"| Hl |l"| ‘"” "I" "l" “m "m m" “"l m" “”I mlm u Im

8 STEPRNS WGAVER

Suite, Apt. #, elc. " Suite, Apt, #, elc.
01162007 Chg-P CR2E034 (12/06
a0t €. Lasolas BIVd. & 2100 9 (12/05)
City & State City & State 4. FEI Number Applied For
. lpuderdafe FL 65-0817873 Not Apeicabia
Zip Country 2'933 30 ( Country 5. Centificate of Status Desired O Eese'gesqa:‘:;“‘ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

neme CHARIES D. BRECKER  Fi7.
C/O STEARNS WEAVER, ET AL = TERRNS _ia ;
200 E LAS QLAS BLVD treg ress (P.0, Box Number is Not Acceptable
STE 2100 oD & LAS OLAS Blvd. , Swde 2166

FORT LAUDERDALE, FL 33301
*

i “ Bt {auncrpAs FL | 2% 20/

8. Tha 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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatzre, typed or nmre::l name of registargd agent and litla if aoplicabla. {NOTE: Registered Agent signature requirad whan reinsialing} DATE
FILE NOW!II FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  added o Fees
F
10. ] ;.7 " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D - [ petete TILE [0 Change [T Acdition
NAME ] GIETTER, MICHAEL NAME
STREET MJDRESS 19725 SHERMAN WAY #1860 STREET ADDRESS
CiTy-ST-2I CANOGA PARK, CA 91306 CITY-S1- 2P
TME D O Detste TIE [JChange ] Acdition
NAME GIETTER, EVELYN NAME
STREET ADDRESS | 19725 SHERMAN WAY #1860 STREET ADDRESS
CITY-5T-2P CANOGA PARK, CA 91306 CITY-S1-2IP
TILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T7-21P Gy -51-2IP
TILE O pelate TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TITLE O pekele TITLE [ Crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Crry-gr-2p CITY-ST-2IP
TITLE [ Delete LE {J Change [ Addition
NAME NAME
STREETADDRESS | _ STREET ADDRESS
CrY-ST-2P Cy-57-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered 10 executa this raport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.
Michoer, GlarER. Zlm 107

INTED NAME OF SIGNING DFFICER OR DIRECTOR Da'} l Daytrme Prione #

SIGNATURE:

SIGNATURE AND




