2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # V49501

1. Enhty Name

QUANTUM DYNAMICS, INC,

Principal Place of Busingss !

P.O. BOX 22887
LAKE BUENA VISTA FL 32830

Mailing Address

P.O. BOX 22887
LAKE BUENA VISTA FL 32830

2. Principal Place of Busingss - No P (. Box #

3. Mailing Addrass

FILED
Apr 25,2008 08:00 AM
Secretary of State

IRURSRRRVAE

[l

Site, Apt. #. ete. Sule, Apt #, aic. 1st MOORE CR2E034 (10/07)
City & State City & State 4, FEt Number Apptied For

. 58-3177992 Not Appticable
an Gauntry zp Couniry 5. Certilicate of Status Desired W $8.75 Additonal

Fee Required

8. Name and Address of Current Registered Agant

7. Namsa and Adtiress of New Registered Agent

YU, CYNTHIA

C/0 MARCQ POLO, COLUMBUS & FERRARI, INC.

9101 SR 535, SUITE 300
ORLANDO FL 32836

Nam:

Street Address (P.O Box Number is Not Acceplabla)

City

FL Zirz Code

8. The above named anuly submifs this stalemaent for tha purpose of changing its registerad office or registered agent, or otr, in the State of Flonda, | am familiar with, and accept

the chingations of ragistered agent.

SIGNATURE

£ gnattea typad of FIEROU BENG O el SIrna NEert 4 T 8 1 aepl cacio.

(ROTE Pegisiurad AGorl monala s "eruredd vwr -oirvkhing) RATE

8. Election Campaign Financing
Trust Fund Contriuton. [

$5.00 May Be

Added to Fees

10. 0FF|CERS AND DIRECTOHS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D 3 peete TIZE [ Change  [J Aadilion

leNiE ~ YING, NELSON NAME U@U[_’EDHE'?'SBE

STREFTADDRESS |P.CO. BOX 22887 STREET ADDRTSS 156 A03-80036-017 476, 25

CITY-S1- 217 LAKE BUENA VISTA FL 32830 CITY-5T-2IF

TMLE VAS 1 eele TIE [ change [T Addition

NAME YING, NELSON JR. HAME

STREET ADBRESS |P.O. BOX 22887 STREFT ADORESS

CITY-$1- 22 LAKE BUENA VISTA FL 32830 CY-ST-TIP

TITLE O peete mf [ Change [ Addlition
" NAME " HEME

STREET ADCRESS STAFET ADDRESS

GY-ST-2P CITY-5T-29

NN M Delete TILE T change 7] Addibon

HAME HEME

STREET ADDRESS STAEET ADDRESS

CITY =51+ ¢IP CIrY-31- 2P

TTLE [ peiee T O Caange 7] Addition

HAME NAME

STRELT ADDRLAS SHEET ADURLSS

LIy -St-218 CTY-ST- 2P

e 7 pete TILE O Change [ Aadion

NAME NaME

STHEET ACDRESS STRECT ADIIRESS

CIFY-S1-21 CIFY-ST-21P

12. | hareby certify that the informaticn supgled with this filing deoas net qualfy for the exernctions contaned in Section 119. Flerida States. | furtner cartify that the information
indicated on this report or supplemental report is trie and accurale and that my signatura shall have the same legal eftect as f made under oath: that | am an officer or director |
& the corparaton or the raceiver Or trustee empewerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changea, or on an attachment with gn address, with all ciher line empowerad, '
SIGNATURE: /5 N s 2 [ov /06

SIGNATURE ANDIrYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

Davtnig Fanen



