FILED

2008 FOR PROFIT CORPORATION Sgp 08, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V50377 09-08-2008 90004 002 ***550.00

1. Entity Name

QUESTRON INTERNATIONAL, INC.

Principal Place ol Business Mailing Address . 80 0 4891 3 .
3000 UNIVERSAL STUDIOS P.0. BOX 3149 ‘
BLDG 17 3RD FLOOR ORLANDO, FL 32802
ORLANDO, FL 32861 US

Suite, . elc. . LH, .
‘a’ ! F“ & Suile, Apt. 4, etc 08272008  Chg-P CR2ED34 (12/06)
Qaaale lOD .
@E Stte City 8 State 4. FEI Number Applied For
{ w\ﬂl.o . I I 59-3138794 Not Applicable
Zi Count 2i Count iti
358] | ug‘ﬂ ® euntry 5. Corlificate of Ststus Desied []  95-79 Addilional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPCRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Nol Accepiable)
PLLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils ragistered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatu-e, trpad or pnnted name ol registered agent and Lue d apphcable INOTE Reg stered Agent signature required when rainstaung) DATE
— TFILE NOWN! FEE1$°$550.00 |— #—Election Campaign Financing $5.00 May Be
Due by Septembor 12, 2008 Trusl Fund Contriution. O  Addedto Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TILE {3 Change. [ Addition
NAME KLING, ROBERT NAME -
STREET ADDRESS | 3000 UNIVERSAL STUDIOS BLDG 17 3RD FLOOR STREET ADDRESS
CITY-S$T-2iP ORLANDO, FL 32861 CIy-g1-288
TILE O oelete 1hiLE [ Crange ] Addition
NAME NAME
STREET ADDAESS SIREET AODRESS
CTY-ST- 2P Ciry-SI-21
TILE O Deakete TINLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CY-SI-2IP
THLE [ oetete ™iE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2IP CATY-5T-21P
TILE [ Delete TTLE O change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-8l-2p CIlY-ST-2IP
e 3 Dalere e [ change [ Addition
NAME HA
STREET ADDRESS REET ADDRESS
cITY-S1-2IP A ” Y onv-st-ae

12. | hareby certily thal the information supplied wilh this fifg d for the exemplions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicaled on this report or supplemental reéport is frue agdgurate ang#hat my signature shall have the sarne legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empoyergdfic wreport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Black 11 if
changed, or on an attachment with an address, with gl fot owared,

SIGNATURE: | 8, 8/08 yol-3lb-8800

SIGNATURE AND TYPED OR PRIUED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytme Phone #




