2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # L47377

1. Entity Name

QSM, INC.

Principal Place of Business

% OGUZ DEMIR
2820 GRIFFIN RD
FT LAUDERDALE, FL 33312

Mailing Addrass

% 0GUZ DEMIR
2820 GRIFFIN RD
FT LAUDERDALE, FL 33312

FILED
Apr 14,2008 08:00 A
Secretary of State

T

04092008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
65-0311173 Not Applicable

5. Cenficate of Status Desired

O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

DEMIR, OGUZ
2820 GRIFFIN RD
FT LAUDERDALE, FL 33312

8. The above named entity submits this statement for the purpose of changing s registered office or

the obhigations of registered agent,

SIGNATURE

egistered agent, or both, in the State of Florida. | am famitiar with, and accept

Signatura, lypad of printed nama of registered agant and title If applcable

{NOTE Rogislared Agent signature required when reinsialing)

DATE

-7 FILE NOWM! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contrinution.

$5.00 May Be
Added to Fees

10,

QFFICERS AND DIRECTORS

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

bvp

DEMIR, OGUZ

23140 ISLAND VIEW #8
BOCA RATON, FL

TITLE

NAME

STREET ADDRESS
GITY-5T-217

DP

DEMIR, SHARON
23140 ISLAND VIEW #8
BOCA RATON, FL

- B0A0EET13
. 04/24/08-80077-021 150, 00

TITLE

NAME

STREET ADDRESS
CIry-S1-21P

TLE

HAME.

STREET ADDRESS
CiTY-ST-2IP

TTE

NAME,

STRELT ADDRESS
CiIy-S1-2IP

e
NAME
STREET ADDRESS
CiTY-ST-2P - Co

12. 1 hereby certity that Ihe nformation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or divector
exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

X L0 (U

of the corporatien or the receiver or trustee emppwer

changed. or on an attachment with an addre:

SIGNATURE: X
SIGNATURE axD e

other hke ampowered.

0 NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong 4



