FILED

_ 2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am
il ANNUAL REPORT - Secretary of State

DOCUMENT # P01000100260 03-14-2006 90016 043 ***150.00
1. Entity Nama
QC FINANCIAL CORPORATION
Principal Place of Business Mailing Address q“ v .
9507 NW 27TH AVE 9501 NW 27TH AVE T
IMIAMI, FL 33147 MIAML, FL 33147
T e s R UAAMAVANE R RIAIOmE
Suite, Apt. #, elc. Suite, Apl. #, elc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1148321 Not Applicable
Zip Couniry Zp Gountry 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Required
6. Nama and Address of Curront Registerod Agent 7. Naine and Address of New Reglstered Agent
Name
SAF|, DIANA
9501 NW 27TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33147
Gily FL | Zip Gode

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

SIGNATURE
Signature, typed or printed name of reg agen| and tileif - {NOTE: Registarad Agént signature requifed when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCORS IN 11
TILE PD O petete TILE [ Change [ Acdition
NAME SAFI, LUIS NAME
STREET ADDRESS | 9501 NW 27TH AVE STREET ADDRESS
ciry.st-ap MIAMI, FL 33147 CITY-ST-209
TLE [ patete MLE vic E Presr enT O Change RAduilion
NAME NAME
STREET ADDRESS STREET ADDRESS A'L'EK And Eﬂ L‘ Sﬂ F'
CifY-67-2P CITY-51-2P IS#L0 6W /S 7CT
TLE O Delete TME At . i? [—3 ag (7] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST1-2I9 CITY-ST-27
TILE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CaY-ST-2P CITY-ST-21P
TITLE 3 pelete TILE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-51-2IP
TILE [ petete TNLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-51-2P CITY. ST-2IP

12. ! heraby certify that the information supplied with this filin: (? doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trua and accurale and that my signalure shall have the same legal effect as if made under cath; that { am an officer or director
ol tha corporation or the raceiver cr trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name eppears in Block 10 or Block 11 i
changed, or on an attachmaent with an address, wih all ot ika empowered.

SIGNATURE: Fles, Der . OR -08-06 JO592(-3Y0F

AND TYPEQYGRFRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytme Phone #




