FILED

" 2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V32944 04-24-2006 90435 039 ***150.00

1. Entity Name
QUANTUM DEVELOPMENT GROUP, INC.

Principal Place of Business Mailing Address

100 5. BISCAYNE BLVD. 100 S. BISCAYNE BLVD.

SUITE 1100 SUITE 1100 50015436
MIAMI, FL 33131 US MIAMI, FL 33131 US

RNV RO

02152006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o Ropied For

59-3133604 Not Applicable
5. Certificate of Status Desired O fg';esqm?:;m"a'

6. Name and Address of Current Reglstersd Agent

0 5 BISCAYNE BLVD. DO NOT WRITE
NIAM, FL 33131 IN THIS SPACE

8. The above named entity submits this staternent for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signature, typed o pnted name of registered agent and tile If apphcabie. {NOTE: Regisisred Ageni signature required whon reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
10. OFFICERS ANO DIRECTORS 1
TLE VPD
NAME HOLLO, JEROME S

STREET ADDRESS | 100 S. BISCAYNE BLVD SUITE 1100
CITY-ST-2iP MIAMI, FL 33131

THILE PD

NAME HOLLO, TIBOR

STREET ADDRESS | 100 S. BISC. BLVD, SUITE 100
omy-5t2p | MIAMI, FL ;

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-ZiP

TITLE

NAME

STREET ADDRESS
CITy-§71-2%9

TLe

HAME

STREET ADDRESS
CITY-SI-2P

12. | hereby certify that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that the information
indicated on this repart or supplemental repert is trua and agcurate apd that my signature ghall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustes empowered 1o cute report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an addrass, with all ot ered.
T Date

SIGNATURE: ot

SDGPMTUREy ED OR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR

Daytime Prone #




