FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSMCNE”‘IZAENT # F04000005966 05-08-2007 90013 024 ***150.00
QS WHOLESALE, INC.
Principal Place of Business Mailing Addresé
15202 GRAHAM STREET 15202 GRAHAM STREET q 0 1 0 8 17 7
HUNTINGTON BEACH, CA 92649 HUNTINGTON BEACH, CA 92649 :
O [ R MDA I
| - 15363 Graham &t
Suite, Apt. #, elc. Suite, Apl‘. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Huntinaton Deach, CA 80-0118795 Not Applicabie
zp Couniry a'pa U:LL(( CDE:("B 5. Cerfificate of Staius Desired O fi'zilﬁ:;;“‘mm
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
C T CORPCRATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P Q. Box Number is Not Accepiable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agsnt, or hoth in the State of Florida. | am familiar with, and accent
the obl-gatlons of registered agent. . .. .

SIGNATURE :
Signature, Typea or prnigd name o regisierec agers anc Jde i apphcable. {NOTE" Registerad Agern: signature 120Lired when fensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finaneing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 oeiete TITLE . [ change  [Z] Addition
NAME EXON, CHARLES S HAME
STREET ADDRESS | 15202 GRAHAM STREET STREET ADDRESS
Ciry-s1-7IP HUNTINGTON BEACH, CA 92649 GITY-S1-ZIP
TITLE D [ peete TITLE CFO é, Dife ny/ P Cange  F { Adgition
HAME BUSSIERE, BILL NAME
STREET ADDRESS | 15202 GRAHAM STREET STREET ADDRESS
CITY-5T-ZiP HUNTINGTON BEACH, CA 92649 CTy-ST-2IP
TLE v ™ Belete TiTEE O Cnange [ Adation
HAME FULLERTON, SCOTT NAME
STREET ADDRESS | 15202 GRAHAM STREET STREET ADDRESS
ciy-stT-21p HUNTINGTON BEACH, CA 92649 oiTy-st-Zi
TIHLE O Delete e Vice Pres & Gast. 5¢¢ [J change 7 Addtion
NAME . NAME Sean Plnff
SIREET ADDRESS STREETADORESS | {5 20 A Hralham 5t
ory-87-2p ) CITY-ST-26 Huatt nt\’wn Beach, CA 2649
TLE [ pelete ME . O change [ Addition
NAME  C : N HAME
STREFTADDRESS | ~ STREET ADDRESS B
omsRmR- .| . T LR o T cnY-§1-2p o
TILE O delete e . ) . _Ocrange _ ] adaition
NAME =~ = = = T ' T - ST MAME ‘“' - . -
sweETaoREssf. L L S .- STREET ADDRESS -
CRY-Si-Zp GITY-ST-ZIP

12. lherghycertify that:the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Fionda Statutes. | further certify that the information
indicaled on Inis report or supplemental report is true and accurale and that my signature shall 1 ave the same legal eHecI.as if made undarsath-that1-am an officeror-director * |+
of the corporation or the receiver or trustee smpoweared o execute this report as required by Chapter 607, Florida Statutes; and tnat my name appears in Block 10 or Biock 11 il

changed. or on an attachment with an address_an all other like empowsared K
SIGNATURE: W L) \\\\amf\fl)usé‘e(e, CUY D389 - 9924

1GHATURE AMD TYPEDR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Davire Prore #




