2007-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am
DOCUMENT # F95000000811 % Secretary of State

1. Entity Name
05-09-2007 90114 010 ***158.75

QHA, INC.
Principal Place of Business Mailing Address
3238 CASSEEKEY ISLAND RD. 3238 CASSEEKEY ISLAND RD.

e R | H“”“ m"lm IH” ||”|||”’ ||m||w "Wllm ‘Im”m UI‘I"“ m‘

2. Principal Place ol Busincss - No P.Q. Box # 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEI Number Applicd For
1-1
9 680369 Nol Appficable
Zi Count Zi Count i
" ounty ® ouniy 5. Certilicale of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MOORE, M. LEON

3238 CASSEEKEY IDILLAND RD. treelAddress (P O Box Number js Npt Acceplab
JUPITER FL 33477 M—C‘Qﬁm i 5EQ Qd\

City FL Zip Code

8. The above named enlity submits this slalement for the purpose ol changing ils registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accopt

the obllgallons W
SIGNATURE M Laons W 5/ N A d

Sgnature, yned of annled hame of regisierec agent and htle & apaleatle, (NOTE Regstared Agent signature iequired wher reinsiating) DATE

FILE NOW!!! FEE IS 3150.00

After May 1, 2007 Fee Will Be $550.00 T o) $5.00 way e
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PTDC [ Delele e (] Change [ Addilion
NAME MARSHALL, JON E NAM!
siger1 aoongss | 8445 154TH NORTH EAST SIREE | ADDRESS
ow.st-zp | REDMOND WA 98052 oY S 2P
T VS 1 Delele 1 Clchange [ Addiion
NAME MOORE, M. LECON NAME
STREET ADDRESS | 3238 CASSEEKEY ISLAND RD. STRITT ADDRLSS
CITY-ST- 1P JUPITER FL 33477 CllY-51- 2P
I [ pelete HILE O Change [ Addition
NAME NAML
STRETT ADDRISS SIRLE] ADDRESS
CITY - ST-2IP cirY S1-71P
TILE 1 Delete 1 ] Change [ Addition
NAME NAME
SIALET ADDRLSS SIHFET ADDRESS
CITY ST-ZIP CITY SI 2P
TITLE O Delete 1]} [J change  [] Addilion
NAME MAML
STREET ADDRESS SIREE | ADDRE 53
Iy -SI-4p Ciry 81-71P
I1LE 1 Delele 1t [ Change (7] Addilion
NAML NAML
SIREL] ADDRESS STREFT ADDRESS
CilY-81-21p CITY-ST- 2P

12. | hereby cerlify thal the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerify that tha information
indicated on tnis reporl or supplemental report is rue and accurate and thal my signature shalt have the same legal cflccl as if made under oath: that | am an officer or direcior
ol the corporation or the receaiver or trustee empowered 16 execute this reporl as reguired by Chapler 607, Florica Slaiules; and that my name appears in Bleck 10 or Block 1
if changed, or on an altachment wilh an address, wilh all other like empowered.

SIGNATURE: M. Leaw) Maore. Y007 Aol 14 1878

SIGNKUﬁ AND TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytre Phone




