2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # F050000043

1. Enlity Name

QHL, INC.

89

Secretary of State

02-20-2006 90058 037 ***150.00

Principal Place of Business

300 E. ESPLANADE DRIVE, SUITE 1250
OXNARD, CA 93036

Mailing Address

300 E. ESPLANADE DRIVE, SUITE 1250

OXNARD, CA 93036

W W MW R W

AU AT

2. Principal Place of Busingss 3. Mailing Addrass
27001 W. Agoura Road 26500 W. Agoura Road

Suite, Apt. #, etc. Suite, Apl. #, etc,
Suite 325 Suite 102-250 01312006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For
Agoura Hills, CA Calabasas, CA 22-3848508 Not Applicable

Zip Country Zip Cournry ficate of ; $8.75 Additional
91301 91302 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED

1201 GOVERNORS SQUARE BLVD., SUITE 101

TALLAHASSEE, FL. 32301-2960

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

City

FL Zip Code

8. The above named entity submits this stalement 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.

SIGHNATURE

Signatura, typeo or pontog nome of registered ager: and

trde if applicabla. {NOTE: Hagisterad Agant sigraiura ragulrad whsn reingtagng) [DATE

FILE NOW!I FEE 1S $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributton,

$5.00 may Be
Added te Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11

TE PD O pelese e D . Dl change K Addition
HAME GAISER, JOHN T HAME Louis Delmonico

STREET ADDRESS | 300 E. ESPLANADE DRIVE, SUITE 1250 smeeranoress | 27001 W. Agoura Road, Ste 325

CITY-S1-2IP OXNARD, CA 93036 CIFY-ST- 2P Agoura Hills, CA 91301

TITLE VD [ Delete TINE D D crange K1 Addition
HAME POWELL, CHRISTOPHER T NAME Kitty Gaiser

STREET ADORESS | 300 E. ESPLANADE DRIVE, SUITE 1250 smeerappness | 27001 W. Agoura Road, Ste 325

crv-si-zk | OXNARD, CA 93036 City-S1-2p Agoura Hills, CA 91301

TILE T (] Delete TILE PD X]Change  [J Addition
HAME MILLER, RANDY S NAME John T, Gaiser

STREET ADDRESS | 300°'E. ESPLANADE DRIVE, SUITE 1250 SIREEVADORESS | 27001 W. Agoura Road, Ste 325 —

cty-stzk | OXNARD, CA 93036 ny-st-2p Agoura Hills, CA 9130]

HLE [ veete TITLE VD X Change [ Addition
HAME NAME Christopher Powell

TREET ADORESS SIRETADDRESS | 97001 W. Agoura Road, Suite 325

ciry-£1-29 birv-sr-2¢ Agoura Hills .CA--91301

TiELE 7 Delete ILE T j;l(:hange [ Addition
:::‘;mmss ::;E”DDHESS Randolph S. Miller

CITY-ST-ZiP CiTY-51-2IP gzgg}‘ablntA ;Ur?‘AROg? Su:l'te 325

TITLE [ Detete TILE - - T [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-21P GITY-51-2P

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or tha recever or frustee empowered 1o execute thig report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1

changed, or on an atlachn-mww,\mm all ather like empowered.
oy

SIGNATURE:

SIWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Imloé (88%) 241-FISL

Daytirre Fhene #




