FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #K03171 03-12-2007 90371 042 ***150.00
1. Entity Name
QUALK HOMES, INC.
Principal Piace of Business Mailing Address '-iU yus~-
280 ROYAL PALM WAY 280 ROYAL PALM WaY
BOCA RATON, FL 33432 LS BOCA RATON, FL 33432 US
e g DRIV WAD MR
Suite. Aot #, elc. Suite, Apt #, &ic 03052007 Chg-P CR2ED34 {12/06)
City & State City & Slate 4, FEI Mumber Applied For
65-0014619 Not Applicable
i Couniry e Country 5. Certificate of Status Desired O ?i‘ E;S:’:;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

QUALK, RONALD L.
280 ROYAL PALM WAY Sireat Address (P.0O. Box Number 1s Not Acceptable}

BOCA RATON, FL 33432

Cily F L Zip Code

»

8. The above named enlily subrii_ns thig staternant lor the purpose of changing its ragistered oliice or registered agenl, or both, in the State ol Florida. | am famitiar with, and accept
the ohligations of registered agenl.

SIGNATURE
Sigrature, typed o preegd muane of registered agest and 1o d sppigibky (NOTE Regsterse Agent signalure reaiarad when reinstating) a7k
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancw'ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ° OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P ' J Delete TIILE O Change  {J] Addition
HAME QUALK, RONALD L. NAME
STREET ADORESS | 280 ROYAL PALM WAY STREET ADDRESS
ciTy-51-21P BOCA RATON, FL, 33432 CITY-ST-7IP
TINE VP . 1 Detete TME [ Change [ Addilion
HAME QUALK, BROOKE R. NAME
STREET ADORESS | 280 ROYAL PALM WAY STREET ADDRESS
CHy-S1-2iP BOCA RATON, FL 33432 CITY-ST- 71
TILE O petete TINE O Change ] Addition
NAME HAME
STRCET AGORESS STALET ADCRESS
itY-ST- 2P CiTY-S7-2IP
TILE O petete TIMLE JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chiv-SI-20
TITLE T pelste TITLE [JChange  [] Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-71P
TITLE 1 peletz TITLE O change  [] Addilion
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP

ied with this filing does not qualify for Ihe exemptions contained in Chapter 118, Florida Statutes. | further centify that the infarmation
port is true and accuraie and that my signaiure shall have the same legal effect as if made under oalh: that | am an officer or director
mpowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
355, wilh all olher like empowered.

<

TroA=_ 0 U E?/y/ac; Eer-yr7-SE74

sl@gwne AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Hhore 4

12. | hereby certify that the information supg
indicaled on Lhis report o supplen i
of the corporalion or thg.ze
changed, oronan

X

SIGNATURE:

'Sy




