2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PS8000085686

1. Enuly Name

QUANTUM HOLDING GROUP, INC. Secretary of State

Principal Piace of Business Mailing Address

2400 HIGH RIDGE RD 2400 HIGH RIDGE RD

STE 100 STE 100

BOYNTON BEACH, FL 33426 " BOYNTON BEACH, FL 33426

AR O RO

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [t

59-3547040 Not Applicable
5. Certficato of Status Desired O $8.75 Acditional

.'l-

, . . - : Fee Required
6. Name and Address of Current Registered Agent .

o R DR RD - DO NOT WRITE
gg%(TI\IO'IQON BEACH, FL. 33426 o ) IN TH_lS SP_ACE

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 obligations of registered agent

SIGNATURE

Signalure, typad or printed narme of raglistarec agent and Lus If applicable. {NOITE: Ragistaras Agent signature requirat when reinstaimg} DATE

9. Election Campaign Financing $5.00 May Be HODOG0E21340
FILE NOWIII FEE IS $150.00 : y ey,
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, [0 Added toFees 05415/08-30026-022 150,00

10, OFFICERS AND DIRECTORS |
TITLE D
NAME DISHER, SCOTT B

SIREET ADDRESS | 2400 HIGH RIDGW RD STE 100
CITY-5T-21P BOYNTON BEACH, FL. 33426

NILE D L. S
NAME CAPONIGRO, CHRISTOPHER o L o
SIREET ADDAESS | 2400 HIGH RIDGE RD STE 100 : ST e

cv-sT-2p | BOYNTON BEACH, FL 33426 . ' S

TILE
NAME

s . ‘DO NOTWRITE.

NAME
STREET ADDRESS o : . .
CITY-§1-2P .o R B oL

mee IN THIS SPACE

TBLE ' T e
NAWE ' !
SIREET ADDRESS : .
CITY-ST-2iF . : :

TITLE

NAME

STREET ADDRESS
ClTy-s1-21IP

12. | hereby cerlifK_thai the information supplied with this fiting does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerufy that the snformation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an gddress, with all other like empowered,
SIGNATURE: %2 Scod” 8. DIsterx ¢/22/ 08 Gkl 13395

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phong #

Apr 25, 2008 08:00 AN




