-'.h'\,.' .

FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT
DOCUMENT # F03000002741 ecretary of State
04-11-2008 90050 016 ***150.00

1. Entity Name
QOUTSELL CONSULTING, INC.

Principal Piace of Business Mailing Address
250 NORTH HARBOR DRIVE, SUTTE 305 250 NORTH HARBOR DRIVE, SUITE 305 yyvuuvuvasa
REDONDO BEACH, CA 90277 REDONDO BEACH, CA 90277 '
T
Z Principal Place of Business - No P.O. Box # 3. Maling Address it O 1 i
5318 Fost 20 Stiret | 50D Eggr N4 Sivcet
Suite, Apl. #, eic, Suite, Apt. #, etc.
*5 ‘-‘lO 6 ﬂB L{ 05 04032008 ChgP CR2E034 (12/06)
City & State City & State 4, FEl Number Appiied For
Long  Beaun (A LOAq bepen |, (A 95 4666051 Not Applicablo
- . $8.75 Additional
% 9’0 3 E“”"'L"iSA 2?0 $o> C‘tft"%,q 5 Coicatool Suns Dosied [T 20139 Adch
6. Name and Address of Current Registersd Agent 7. Nama and Address of Now Registered Agent
Nama
.| CT.CORPORATION SYSTEM. | =
1200 SOUTH PINE ISLAND ROAD Streef Address (P.O. Box Number is Not Acceptabile)
PLANTATION, FL 33324
City FL [ Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigruriurn. typad or prried name of rogetared agent anc Bte il agpicabie. {NOTE: Rogisterad Agar sgnatire roquired whor reinstatmg) DATE
; 9. Election Campaign Financing $5.00 May Be
.MF'M"E ,“..?mm" F,Ff,?,‘ﬁ'," smsao .00 Trust Fund Contribution, O  Addedto Feas
-10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE VS [ pese THLE CJchange [T Addition
NAME LOWERY, BRIAN HANE '
STREET ADDRESS | 288 CORONA AVENUE STREET ADDRESS
Cify-51-ZP LONG BEACH, CA 80803 CITY-ST- 2P
TMLE v 7 Detets TIRLE \f/ D _ B Change [ Addiiion
HAME BORTICK, GREG A NAME BART L~ GREG P,
STREET ADDRESS | 7408 LA MANTANZA STREET ADORESS !
CITY-ST- 2P SAN DIEGO, CA 92127 CTY -S7- 2P
me - | .. 3 Deiete TE O Cange [ Addiion
HAME NAME S
SFREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
T — [ Deiete TILE [crange [T Addtion
NAME NAME
STREET ADORESS i STREET ADDRESS
GITY-53-2P Y- ST- 29 h
me {1 pelo me Ol crange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 ETY-ST- P
e O per HME Ocage [ Asdion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ciry -T2
12. | hereby certify that the inforrnation supplied with this ﬁh doas not qualrly for the exemptions contained in Chapter 119, Florida Stahstes. | further cestify that the information
indicated on this report or supplemental report is true an acma:sand sgnature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver of trustee empowered toexacmemnsrepon asraquved by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrent with an addr S, wnjl er like empowered
SIGNATURE: H4)2/0 (319)392- \ 54 @
BIGHATURE AND msoon BIGRING OFFICER OR DIRECTOR Daykrme Frone §




