2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000095063 Mar 17, 2008 08:00 A
1. Entiy Name Secretary of State
THE QUILTED G!RAFFE, INC.
Purcipal Place of Business Maling Acldress
500 SOUTH US 1 500 SOUTH US 1
VERO BEACH FL 32960 VERO BEACH FL 32960
2. Principal Place of Business - No P.C. Box # 3. Maling Adcrass

Suite, Apl. 4, e, . Sate Apl. #, elc. 181 MODRE CR2E034 (10‘107)

City & Sra1é City & Stale . 4, FEI Number Appried For

65-0881679 Nat Apolicatle
2P Counry ze Country 5. Certdicate of Stalus Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Narva
IEEI\SASAI-I}\BES\L%EN TR #206 Street Ardrecs {P.O. Box Number is Nat Acceplable}

VERO BEACH FL 32962

Ciry FL Zipy Code

8. The above named antity submits thug statement for the purbose of changing its registerad office or regustered agent, or £otr, in the State of Fionda, | am familiar with, and accept
the obligations of registerect agent.

SIGNATURE

Sagnatere, tyad of Frerad nans o e Semd aaerlatvi e Dacplcasio, (NGTE Pegustnad Ageri sigiitur “equiret’ when dimviaings NATE

9. Flecton Camnaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ peete TILF O Ceange [ Addition
NAME LUIS, ALBERTO HAME UE0000RE2050
STREET ADDRESS (44 VISTA GARDEN TR #2086 STRFET ABDRFSS 04/03/08-80032-017 150.00
CITY-S1- 71 VERO BEACH FL 32962 CITY-51. 20
TE C1 nesete TiE [J Chaage [ Addition
NAME HAME
STREFT ADCRESS STRFET ADDRESS
CITY-§7.21P Ny -57- 2P
TILE I Desete nne [C}Change  [T] Addilion
HAME HEME
STREET ADCAESS STAEET ADORESS
ITY-ST- 2 CITY-5T- 7P
TITLE O peew TIEE [O Change [ Addilion
NAME HAML
STRZET ADDRESS SIALET ADDRESS
GIFY-S1-7P CINY-51-2IP
TMLE T Deele TILE [ Change  [3 Addition
NAME ' NAKL
STREL! ADURESS STALLT ABDRESS
CITY-ST-2P CITY-5T- AP
TITLE [ peiste TITLE [J Change [ Aaditian
NAME HARE
SIREET ADDRESS STRELT ADDRLSS
CITY-ST-27IP CITY-ST-29

12. | hareby certity shat the information suopliad with this filng doas net guality for the exermnotons contaned in Secton 119, Ficrida Statwes | furiner certify that he intormation
indicated on this repert or supplemental repon is true and accurale ana thal my signature shall have the same fegal atteci as il inade under ozth, lhat | am an officer or director
of the corporarion or the receive! or trustee smpowered 1o execute this report as required by Chapier 807. Florida Statutes: and hal imy name appears in Biock 15 o Block 11

it changed. or on an attachment with anaftresy with all olher kg ermpoware,
Z/y 0? F12 3e-340q
I )

SIGNATURE: /

SMTURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

[PXINY Gt Prvwn e




