FILED

' Jan 19, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P98000014820 01-19-2007 90037 034 ***150.00

1. Entity Name

QUINCY FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address ’ \
2001 WEST SAMPLE ROAD STE. 320 2001 WEST SAMPLE ROAD STE. 320 600 0 3 8 4 1
POMPANO BEACH, FL 33065 POMPANO BEACH, FL 33065

G ARKAR 0RO B

01042007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T e

65-0814670 Not Applicable

5. Certilicate of Status Desired

O $8.75 adqditional
Fee Required

6. Name and Address of Current Registered Agent

gf\a;Ev%'. 3335&?3 BLVD. STE. 300 DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statemant lor the purpose of changing its regisiered oflice or registered agent, or both. in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. typed or orinted name of registered agent and utie If apphcabie {NOTE Registered Agent signature required when reingranrg) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE D
NAME KLEMOW, HAROLD

STREET ADDRESS | 7988 MANDARIN DRIVE
CHY-§T-21P BOCA RATON, FL 33434

1MLE o

NAME KLEMOW, JORDAN

SIREET ADDRESS | 7748 NW 47TH DR

CiTY-ST-21P CORAL SPRINGS, FIL. 33067

i
NAME

o DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
Ciiy-S1-21p

TILE

NAME

STREET ADDRESS
Ciry-51-2P

TITLE

NAME

STAEET ADDRESS
CIrY-51-2Ip

12. | hereby certify that the information supplied with this liling does gpt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and acgura.and thal my signature shall have the same legal elfect as if made under oalh; that } am an officer or diregtor
ad to gxtg is report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

powerad.

Tl Nouowy Ko~ 1-70] 94 GuF-571/

PPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prgre &

a

of tha corporation or the regor
changed. or on an attge

SIGNATUR




