2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2007 08:00 AM

DOCUMENT # K99857

1. Entity Name
QUALITY FINS, INC.

Secretary of State

Principal Place of Bué.iness

% VIRGIL E BEST
10718 DIXON DR
RIVERVIEW, FL 33568

Mailing Address

% VIRGIL E BEST
10719 DIXON DR
RIVERVIEW, FL 33569

‘DO NOT WRITE IN THIS SPACE

R IRIERIAENTEIA

01052007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2966514 Nat Applicable

E/ $8.75 additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Currant Registered Agoent

BEST, VIRGIL E.
10719 DIXCN DR
RIVERVIEW, FL 33569

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol tegisiered agen! and ittis it applicabla {NOTE: Ragislared Agent signature required whon retnstaung) DATE
2
) o 0573226 -
FILE NOWII! FEE IS $150.00 8. Etaction Campaign Financing $5.00 May Be UDQQQ_Q‘-‘DBIHODEI 158 )
After May 1, 2007 Fee will ba $550.00 Trust Fund Cantribution. Added fo Fees {11 /0913 (-

10. QFFICERS AND DIRECTCRS I

TTLE PD

NAME BEST, VIRGIL E
STREET ADDRESS { 10719 DIXON DR
CITY-ST-2IP RIVERVIEW, FL

TITLE D
NAME BEST, SHIRLEY A +
STREET ADDAESS | 10718 DIXON DR
CiTY-S7-21P RIVERVIEW, FL

THLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TImE

NAME

STREET ADDRESS
GITY-57-7IF

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TINLE -
HAME |
STREET ADDRESS
CITY-ST-21P

'DO NOT WRITE
"IN THIS SPACE

f v

12. | nereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receyer or frustee empowered to execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 4

/-S~07

E AND TYPED OR PRINTED NAME OF 8IGNING OFFWOR DIRECTOR

Date Dayhme Phone #

changed, or on an attachmept wit?ress with all other like empowerad.
- L ] [ -
SIGNATURE: _.%/ f M % rss/ F, Best
SIGN; Ri
¥




