FILED

2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT

Secretary of State

P g&g’m’f‘ENT # V50377 07-16-2007 90128 030 ***550.00
QUESTRON INTERNATIONAL, INC.
Principal Place of Busingss Mailing Address q u jauvy -
78 WEST CHURCH ST, STk 130 P.0. BOX 3149 o
ORLANDO, FL 32861 US ORLANDO, FL 32802
o T Sl OO O IR ERVEAAA
=2Qan WACS of }uel' io
S‘me Apt. #, etc. - Suite, Apt. #, etc. 07132007 Chg-P CR2E034 (12/06)
Ridat '7 Aed rﬁ: o
Cny 3 ate City & State 4, FEI Number Applied For
mncl o, I 59-3138794 Not Applcania
i CQ- 8 | q C-c{’i"fg ﬂ Zip Country 5. Cenificate of Status Desired [ ?33 gesq Addionzt
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL I Zip Code

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

Signatufe, typed o prinled name of registered agent and tile if applicabla,

(NOTE: Regisiareq Agent signature raquired when rainstating}

DATE

FILE NOWI! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITEE PSTD 7 Delete TITLE K Change [ Addition
HAME KLING, ROBERT NAME

STREET ADDRESS | 78 WEST CHURCH ST, STE 130 STREET ADDRESS | & OO unn..n-r.s --l S\' | O-S () \&k%\
cmv-st-zp | ORLANDO, FL 32861 ciy-st-219 er_o-n o =1 3&8'0 b °
TITLE O pelete TITLE - [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O petete TITLE [I Change ] Addition
KAME HAME

STAEET ADDRESS STREET ADURESS

CITY-ST- 2P CITY-51-2iP

TITLE [ petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CIY-S1-2P

e [J Delete TiLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TIILE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-§T-7P CITY-ST-2P

12. i hereby cerlity that the information suppiie:
indicated on this report or supplemental ri
of the corporation or the receiver or fus|
changed, or on an attachment with An,

SIGNATURE:

, with all other likg

ered to executs this re
ered.

ifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




