2008 FOR PROFIT CORPORATION
ANNUAL REPORT.

FILED
Apr 24,2008 08:00 AN

DOCUMENT # F07000003865

1. Entity Name
QUEST FINANCIAL & INSURANCE SERVICES, INC.

Secretary of State

Mailing Address

18022 COWAN STE 100
IRVINE. CA 92614

Principal Place of Business

18022 COWAN STE 100
IRVINE, CA 92614

DO NOT WRITE IN THIS SPACE

IR

03312008 No Chg-P CR2ZEQ34 (11/05)

Appled For
Not Applicable

4 Fél Number
11-3816118

5. Centificate of Status Desred = $8.75 Aaditional

6. Name and Address of Currant Registerad Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE STE 4
WESTON, FL 33331

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statement 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.

SIGNATURE

Sipgnatre, lyped or prnied name of regatered xgent and 14a | applicable.

{NOTE: Reg sterad AQam Egnatse raquined when renstaing) DATE

FILE NOWII! FEE IS $1350.00

After May 1, 2008 Foo will be $550.00 Trust Fund Conmbution.

9. Election Campaign Financing

$5.00 May Be s -4
Added to Fees ' !_' !gﬂﬂﬂu!_!-e'

1. QFFICERS AND DIRECTORS [

TMLE CcD

NAME NORMAN, MICHELLE L
STREET ADDRESS | 18022 COWAN STE 100
CITY-ST-2IP IRVINE, CA 92814

TITLE PST

NAME NORMAN, MICHELLE L
STREETADDRESS | 18022 COWAN STE 100
ory-s1-2f | IRVINE, CA 92614

TILE

NAME

STREET AGDRESS
CiTY-§1-2tP

TIMLE

NAME

STRLET ARDRESS
CITY-Si-zpP

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TME

RAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

Ay L i

12. | haraby cenify that the information supplied with this filing doss not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empaowered to execute this repon as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Bloek 11 /f

changed, or on an attachment with an address, with all other like empowered.

SIGN

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

{

4 Q-0 9497512258

Date Daytme Phona #




