2008 FOR PROFIT COR{,ORATION
ANNUAL REPORT jJAR) FILED

DOCUMENT # K99857 Feb 07, 2008 08:00 A
1. Eriity Name S
ecretary of State

QUALITY FINS, INC, y
Fincipal Place of Busingss Mailing Address
% VIRGIL E BEST % VIRGIL E BEST
10718 DIXON DR : 10719 DIXON DR
2. Principal Place of Businoss - No P.O. Box # 3. Mniling Adores:

Suite, Apt #. eic, Suile, Apt. #, oic, 1st MOORE CR2E034 (10/07)

City & Siate City & State 4. FEi Number Applied For

59-2066514 Not Applicable
ap Ceuntry Zip Country . - My $8.75 additionai
5. Certficate of Status Desred [I}/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

1857811-9' \S&%h %H Streetr Address (P.O. Box Number 1s Not Acceptatie)

RIVERVIEW FL 33569

City FL Zipy Code

8. The acove namerd antity sibmirs this statement for tha purpese of changing s registerad office or registered agent, or £oth, in the State of Flonda. | am familiar with, ang accept
the auhgations of reyistered agent.

SIGNATURE

Srgniz, fypad I Pt Ba M reg RITed suert avvl Lle | arpicania. {RGTE Regisierag Agort sqrnles "eguean wnon ersnlr gi DATE

FILE-NOW 1!~ FEE!15/$150.00° -
i ".Aﬂer.May‘J',-‘ZDOB Fee'WIII 86'5550,00
] Make heck Pnyable to FiorEda Departmenl oi State

9. Flecton Campaign Financing $5.00 May 8e
Trust Furd Gontributon. []  Added to Fees

10. OFFI(‘ERS AND DIHECTOH:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TLE [JChange  [] Aadition
NAME BEST, VIRGIL E . NAME,

STREET ADDRESS 10719 DIXON DR STREFT ADDRESS -5

¢rvst-7p | RIVERVIEW FL oTY-57-2P 027/ 15 ll et -DE IB ?—UH 153, 75

TMLE D [ perete TISLE [Jcnange  [2] Andition
HAME BEST, SHIRLEY A HAHE

STREET ADDRESS | 10719 DIXON DR STRFET ADDAFSS

CITY-51-719 RIWERVIEW FL CITY- ST 7k

miE 3 oeete e [3 Change  [_] Additien
HAME HAME

STREET ADCRESS STREET ADDRESS

CITY-$T-78 CITY-5T-21P

NILE [J netete TllLE [ change [T Aadition
HAMSE HAME

STREET ADDRESS STREET ADDRESS

ITY-51-219 CITY-5T-71P

TLE O Deleie THLE [J Change  [] Addition
HAME NAME

STRELY 4DURESS SIRCET ADDRLSS

CITY-S$1-2IP CIFY- ST-£p

TITLF [ paisle TME [ Change [ Acdibon
NAME HAME

STAEET AGDRESS STAEET ADDIRESS

ITY-81- 29 CITY-S1- 29

12. | hereby cerllty Ihat the informalicn suppfied vath this filing does net qualfy for the exernctions contained in Section 119, Flarida Staiutes | further cerify that e infarmation
indicated on (his reporst of suppiemental repert is true and aceuraie ana that my signaiure shail have the same legal effect as if made under oathy: that | am an officer or director
of the corporation or the receiver or trustee smpowered (o execute this report as required by Chapter 807, Ficrida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment wiln an aodress, with ali olher e empowered
‘ -
2-ty-0F

SIGNATURE: £ R —




