" FILED

Feb 09, 2006 8:00 am
2006 FOR  NUAL REPORT -\ T1ON Secretary of State

_O0._ ke e sk
DOCUMENT # P98000044944 02-09-2006 90110 037 150.00
1. Entity Nama
QUR INVESTMENT GROUP, INGC,
Principal Place of Business Mailing Address . qo “ 1 1 8? b
17564 60TH LANE p2o B TH 17564 60TH LANE p0 2TH
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 ’ -
P e RS M A

Suite, Apt. #, atc. Suite, Apt, #, elc. 01272006 Chg-P CR2E034 (11/05)

City & State City & Stata 4. FEI Number Applied For

65-0800881 Not Applicabls
Zp Country Zp Country 5. Certficato of Staus Desied ~ [] 98- Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name

NIETO, DAGO ALFONSO

11564 60TH LANE ‘\)0 g,‘(“ - Street Addrass (P.O. Box Numbear is Not Acceptable)

LOXAHATCHEE, FL 33470
L

“

23 City FL Zip Coda

P

B. The above named entity submits this statemant for the purpose 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

o7 Sigrature, typed or printed narmg of repistered agant and bile it applicable_ (NOTE: Registared Agent signature requirad whan reinsiating) DATE

- FILE NOWIll FEE IS $:l50.00 9. Election Campaign ﬁnancing n $5.00 Moy Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD O oelete TITLE [iChange [ Addilion
NAME BIRD, DUCHESS '~ NAME
STREET ADORESS | 17564 60TH LANE /N . STREEY ADDRESS
CiTY -ST-2IP LOXAHATCHEE, FL 33470 CiTY-ST-21P N
Tme  oelee ML DUV [ Change Y Addition
NAME NAME fng—o g LYopNSo NIETO
STREET ADDRESS smeeraoiess |\ ) €M (po LANVE N.
oY -ST-2P ouTy-s1-2p L ol BRTONEE FL N0
e [ Delete Tme T [CChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CIrY-ST-21p
TE O Detete TIEE [ cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$7-2IF CITY-8T-71P
TME 7 Delete TITLE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -5T-2IP CIY-S1-ZiP
TIE [ Deleta L T Change (] Audition
NAME NAME
SIAEEF ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21p

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated an this report or supplemental report is true and accurate and ihat my signatura shall hava the same Isgal affact as if made under oath; that | am an officer or director
af the carporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, ar on an attachment with an address, with ai clher like empowered.

SIGNATURE: o Dy v T2 llm\b ght 3[3Y45%7

SIGMAM AND TYPED OR FRINTED NANE OF 8IGNING OFFICER OR DIRECTOR Daytne Phons #




