- t

2006 FOR PROFIT C‘ORPORATION
ANNUAL REPORT (AH)

. FILED

DOCUMENT # Fe5000000811

Apr 17,2006 08:00 AM

-
1. Entty Narm Secretary of State
QHA, INC, \
Principal Place of Susiness _  Madiing Address ? )
3238 CASSETKEY TSLAND RD. 3238 CASSEEKEY ISLAND RD. : . .
JUPITER FL 33477 JUPITER fL 33477 3(
2. Pruncipal Place of Business 3. Mailing Addrass i ' ! ’
Suite, Apt. f?:-eEC _____ N Suite, Apt, #, ote. E ist MOORF CRIED34 (TGms)
Cdy & Staie City & State c &, FE Nombor ' ' | ]Apphed F
; ‘ 911680369 EL_Jle Accie
L Countsy ap Country ! 5. Cartificate of Status Destred | M gggfq L‘f}%dé“““a‘

6. Name and Address of Current Regletered Agent

MOCORE, M. LEON
3238 CASSEEKEY IDLAND RD.
JUPITER FL 33477

7. Name and Addres$ of New Pegistered Agent

Street Addsess (P.G. Box Number is Not ¥ccebi35§e} N

]

Ty

|

{

: \ FL Tip Code

L L

SIGNATURET

the obfigations

i

8. Tha above named enmy subimits this statement for the puipase of changing it registared office dr registered agent, or bbih iy the State of F!’Qr:da § am famifiar with, and ac<

% - l0p

» >
'.’ﬁ"f{ Iyped ae preited nerne of (egrstensd Aot ang tife I anfiicalie

{NOTE: Regstered Agent signabues raquired when iefostating) | ! oare

K F!LE NOWI!‘ EEE i 51 59 QD ,
- After May 1, 2006 Fee Wil| Bs $550 Qi :
Make Check Payabte tq Fioridg Departmﬂnt gf Staie

1 9. Erection Campaign Financing $5 00 way
Trust Fund Contibution. [ Addedto F—-

i
|
%
[
t
j
i

m GFFICERS ANO OIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 71
113 PTDC : 3 telete THLE ? F Olmrge &
NAME MARSHALL, JONE NANE '
STREET AODRESS | B445 184TH NORTH EAST STREET ADDRESS t . UUUGBBF 45{32
| cTe-stze |REOMOND WA 98052 CIY-5T-2P 04/28/°06-80174-013 158.75
e N33 1 oetete fne ‘, Dytrmge  [Ja8-
NAME MOORE, M. LECN HAME : '
§TRELT ADORESS | 3238 CASSEEKEY ISLAND RO. $TALE] ADDRESS | [ ,
an-st-zr | JUPITER FU 33477 B ory-3r-re ‘
mt T perete e | 0O Change [T 2
HAME HAME . ‘
SIREET ADPRESS STRLET ADDRESS |
CoTY-51-7% crey-s1-21p ! !
T T oewee e DO otnge I
Nawr HAME
STREET ADORESS SIREET ADDRESS '
GiTy-St- 2P CITY-ST-2P ; ;
TRE 3 Dalele AlE . Otange  [Jé
NAME NAME
STREET ADGRESS STRLET AUDRESS b
Cint-37-2P CiTY-S1- 19
THRE O perete TILE 71 Change L
NAKE NAME
STRIET ADDRISS STREE] ADORESS
Cy-51-1i Cim-§1-zp

ed {0 execute this report as required by C!
ther fike empowered.

7

12. | hereby certly that the infarmabon supplied with ihis [Hing does not qualify Tor the exemplions gonained in Section 118, FIQnd&_Stalutes l fu(ther cearily that Ihe i et
indicated on tvs report or supplemental report is frue and accusate and that my sigrature shall have the same legal affel! as if made undse qalh that | am & officer or direc:
af the carpacation or he réceivar ar lrusies e
it clanged, o on an attachment with an address, with all

SIGNATURE:

apler 607, Florida Siaiu‘les and Iha: my nama appears in Back 10 or Block
i

H —
'




