2008 FOR PROFIT CORPORATION
AMNNUAL REPORT

DOCUMENT # F04000005966

1. Entity Name

QS8 WHCOLESALE, INC.

Principal Place of Business

15202 GRAHAM STREET
HUNTINGTON BEACH, CA 52649

Mailing Addrass

15362 GRAHAM ST
HUNTINGTON BEACH, CA 92649

N . 5

-

.}

H

bt

vy
N

T WRlTE IN THIS SPACE

-

1
B
B

t

FILED
May 05, 2008 08:00 Al
Secretary of State

LR

04152008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
80-0118795 Not Applicabta

5. Certificats of Status Desirad O $8.75 addtonal

Fee Required

8. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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B. The above named antity submits this statement for the purpose of changing its reglstered affice or regrstered agent, or both, i1 the State of Fior\da I am familiar wnh and accept

the obligations of registered agant.

SIGNATURE

Signatura. typad or printed nama of ragisterad agent and htla f applicable

(NOTE Rsgisterad Agani signature required whan renstating)

DATE

8. Edeciion Campaign Financing

FILE NOWII! FEE IS $150.00 =
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10 IDDQI‘P?M: 495
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10. OFFICERS AND DIRECTORS N
TNLE PSD ' ..‘E' )
HAME EXON, CHARLES 5 L :
STREET ADDRESS | 15202 GRAHAM STREET T
em-stze | HUNTINGTON BEACH, CA 92649 EAERARN
T CFOD w
NAME BUSSIERE, BILL L
STREET ADDRESS | 15202 GRAHAM STREET . ‘g;.a
on-sT-2F | HUNTINGTON BEACH, CA 92649 T
TTTLE WV 4
HAME FULLERTON, SCOTT

STREETADDRESS | 15202 GRAHAM STREET S
ore-st-zp [ HUNTINGTON BEACH, CA 92649 AT S
T VPAS B} '
NAME PENCE, SEAN :

STREET ADDRESS | 15202 GRAHAM ST

ev-s-zP | HUNTINGTON BEACH, CA 92649

TITLE

NAME

STREET ADDRESS

CITY-ST7-2IP

TITLE

NAME

STREET ADDRESS

CiTY-S1-2IP n
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12. i hereby certity that the information supplied wilf this filing does not qualify for the exemptions containad in Chapier 118, Florida Statutes. | further cenily that the information
laccyrate and that my signature shall have the same legal effect as if mage under oatn; that | am an officer or director
1@ sxecuta this report as required by Chapter 607, Florida Statutes. and that my na

indicated on this report ar supplemenial report
of iha corparation or the receivar or trustee pmpo
changed. or on an altachment with an addids

SIGNATUR

— Dstt Eutlestr

appears in Block 10 or Block 11 i

0? (T4 ) $39- 2200

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dale Dayime Phone #

SN



