2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ May 27,2008 8:00 am

DOCUMENT # F95000000811 Secretary of State
1. Bonly Name 05-27-2008 90040 043 ***158.75
QHA, INC. ,
\O‘L\"n ) '““:

Funcipal Placs ol Business Faling AdErass .
3238 CASSEEKEY ISLAND RD. 3238 CASSEEKEY ISLAND RD. : '
o e | HIIH“ ”‘I ‘HI”H”"’“ Ilm IIH’ Il”‘ ||H’ Il‘lHl‘l’”lII |||‘||‘ H ‘ll‘
2. Prowipal Place of Businass - No PO, Box # 3. Maling Addres:

Saite, Apl. #, el Suile. &t #, eic. 15t MOORE CR2E034 (10/67)

City & Stats Ciry & State 4. FE! Numbet Apptied For

91-1680369 Not Apulicable
Fa]) Cauniy Zp Country 5. Certificaie of Status Desirad - $8.75 additonal
. ke fee Required

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

Mame

MOORE, M. LEON

3238 CASSEEKEY ISLAND RD. Steet Address (P O RBox Number g Not Accepable)

JUPITER FL'33477

City FL Zipy Cooe

8. The above named entily Submits this statement for the pursese of changing its regisigred office or registared agent, of Botr. in the Siate of Florda. | am familiar wih. and accen!
o the coligalions of registersd agent.

SIGMNATURE

Sagnatune. Leped (ﬂ e bt of TGt Rd it vl g Harplzace .0FE RESISIes AGLFL ¢ gqitiloe fa

gilel) DATE

FiLE NOW!" LFEE 1S $150.00 N _ )
9. Flecion Campaiyn Financing $5.00 nmay Be
After May 1, 2008'Fee Will Be $550.00 Trus Fued Comotion. [ Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTYORS IN 11

13 PTDC &’ yfﬁc‘cm TILE Clohange [ Aadilion
NME MARSHALL, JON E NAME

STREET ADDRESS 18445 154TH NORTH EAST CTAHT ADDRESS

ony §1-77- REDMOND WA 98052 P CHY-ST 21

THiE K Fros, TrensV™ . Direc~ .. TITLE O change ] Anditon
HAME MOOQORE, M. LEON HEHE

STREET ADDRESS | 3238 CASSEEKEY ISLAND RD. STRFET ADDRESS

oY -5T-2F JUPITER FL 33477 . CITY ST 2P :

AL Vice Pre. M 5’(’\3 'hV?' [ Deete TILE [ Change [} Additien
e | [ReSagrea Rgsa HARE - .

STREETADDRESS | wm2%gf Car S9PEK I‘;bl-‘c[ R‘J STHEET ADIRESS

SITY-5T-20P Tvpher  Ec- 33477 CIEY-5T- 2P

1ILE 3 piete niLk . O Change [ Additien
HAME HAME

STREET ADGRESS S13EET ADDRESS

OY-ST-212 ’ CITy-31-2IP

MiE 73 ouwte it JCtange [ Addition
HAME Hakit

STREET ADURESS STHEET SDDRESS

oy -sTze cITy-51- 21

TTLE T Deete N [ Change 1 Aadition
HAME HARE

SIKEET ACDRESS STREET ADDRLSS

MR oIy 51 2

12. { hereby certily that the information suncled vith s filing does net qual fy for the examptions comaned in Ssctor 119, Florida Staiutes | furtaer certily that the information
indicated on Ihis repor! of supplurrental report is trie and accurate and that my signature shall bave the same legai eltect as if mads under cath. that | am an olficer or dies (ur
of the corporaion or the receiver or HUSIee Rinppwered IS execute thu report 2¢ required by Chapier 607, Florida Swatutes: and that iy narmee appaars in Block 12 or Block
if changed, or un an attachmient gith arpaddregl with ail ciher ke empowerod.

M. Lge Moaré 2 A Stl-747-59%0

NATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR [ FE) Gaznmn Fnoe v




