FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000103688 04-03-2006 90388 008 ***150.00
1, Entity Nama ~ ~
QUAN & ASSOCIATES INC.
Principal Place of Business Mailing Address veumyes”
2800 COMMERCIAL BLVD 2800 COMMERCIAL BLVD Ch .
STE 208 STE 208
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 )
PR v — (DRI ECAEAAR ERIrE

Suita, Apt. #, etc. Suits, Apt. #, stc. 02072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

65-0883605 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O fg;zesqa;’:dmona'
6. Name and Address of Current Registered Agent 7. N=me and Address of New Reglstered Agent
Name
KATZ, ALLEN H P.A.
2800 E COMMERCIAL BLVD Streat Address (P.O. Box Number is Not Acceptable)
STE 208
FT. LAUDERDALE, FL 33308
. City FL \ Zip Code

8. The abova named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and litle if apphcatie, (NOTE: Registerad AJent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS 51'50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIFECTORS IN 11
THLE PD : O Deete e I wnge L] Addilion
nAE, QUANG, CH N Po Box 547187
STREET ADDRESS | 7143 SOMERWORTH DR.L BLVD.,STE.A STREET AD q. « nREA
omv-stz | ORLANDO, FL 32835 omv-51i Orlando, F1. 3285
TE vD " 1 Dslete TILE T O Change [ Addition
NAME | QuUANG, VON HAME M 4\
STREET ADDRESS | 7143 SOMERWORTH DR.L BLVD.,STE.A STREET ADDRESS ]
CITY-ST-2IP ORLANDO, FL 32835 CITY-S7-ZIP
ME [ Desete TMLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-§1-21F oY -ST-2P
TmE O Delets TmE [ ¢hange ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petets TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE O etete TITLE [JChange [ Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the informalion supplied ith this filing dees a6t qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repadyt or supplerpental repck: is true and accyfate and that my signature shall have the same legal effect as it made under oath; that f am an officer or director
of the corporation or 1h regaiver d trustes erfipowered 1o exécute this report as reguired by Chapler 607, Florida Statutes; and that my 7vve apgears in Block 10 or Block 11 if

changed, or on an atta an addresk, with all othgf like empowered.
SIGNATURE: \ 9% Ly A
ED OR PRINTED uve OF EIGNING osj:zn OR DIRECTOR x Cats 7 [ Daytirs Phone

/




