) | FILED

2006 FOR PROFIT CORPORATION Mar 15,2006 08:00 AM
: ANNUAL REPORT Secretary of State
| DOCUMENT # P02000016291 s
1. Entity Narme
Qp tf\rlvAlLS. INC.
Princloa Placs of Business . Mading Address
£169 J0G ROAD # (-6 6169 I0G ROAD # (-6
LAKE WORTH, FL. 33467 " LAKE WORTH, FL 33457
e - AR
. Principal Flace of Businass 3. Maibng Address ; |
Suite. Apt #, e1c . Suite, Apt #, etc. 02072006 Chg-P CR2E034 {11/05)
T Cays Smate City & State £ FE! Numbar TApplied Far
01-0832665 [ Net Applicabte
o Courury Zp Courtry 5. Certificate 01 Status Desired [ f‘ggfq Addlional
& Nameama Addroes of Current Replstered Agent 7. Name and Address of New Registered Agent
fm——— Name

MARTIN, STEFANI
1704 17TH LANE Slreat Address {F.0. Box Nurnber 15 Nes Acceptable)

LAKE WORTH, FL 33463

City 1 Zip Coda
g FL

8. Tha abave named &ntity Submits s staternem: for the pucpase of changing its registered clfice or registered agent, of Both, | » (fe State of Florda. | & familiar with, and accopt
the chigations of regisiered agent.

SIGNATURE

Bighawre. iyped or piies rame of cegistarad agel dnd tfa if apprcatie NOTE. Pepstersg i sipTiahurs requred when edngtalin DATE
typedd O 1 Q! el L 'l Agenm sig req) 2}
FILE NOWII! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 Mayse
After May 1, 2008 Fee will ha $550.00 Trust Fund Contnbution. 3 Acdedto Fees
| 10. _ OFFICERS AND DIRECTORS 11t ADDITICNSICHANGES TO OFFICERS AND DIRECTORS 1IN 11
TIiE PO 3 Detete THLE 3 Change {3 Addifion
Nt NGUYEN, HIEP V e 00000467870 :
STREETAOCRESS | 5903 TIMBER VALLEY DR STAEET ADDRESS 33."’ 24;’35’80803"%3 158 . UU
CiTY-81-2¢ LAKE WORTH, FL 33462 CTY-$1-2p
s 0 belete TiLE O change [ Addition
RAME NAME
SREET AGORESS STRLET ADLRESS
GTY-55-29 OTy-5T-1p
TITLE [ Detare TILE 1 3 Change [T Addtlian
NAME NAME
STALET AGBRESS STREET ADGRESS
l:ﬁ‘{-ST-lu'\P CITy-g1-210
e 7 betere e [ Clange {7 Adaftion
NAME NAME
STREET ADDRESS SIBELT AQORESS
Civy-s1-20 Cify-57-2p
me 3 pelate NILE {1 Change £ Addition
HAME NAME
SIREET ADDRESS SIREET ADORESS
Ciry-51-2F CITY-§1-2p
e O oetete T ThChangs £ Addhion
HAML HAME
SiREET ADDRESS SYARET ADDRESS
CiTY-57.21P CITY-57-29

that the infermation suppfied with this ta(;';? coas nat qualily far the exemplions contained in Chapter 119, %lorida Statit ey, 1 turthar canify that the formation
indicated on t%g regort or supplemental report is frue and aceurate and that my signature shall hava the same fegal effact a! it madg uncter cath, that § am an oflicer or diractor
A the receiver o Irusies empoered 10 oxecuts this repor as required by Chapter 807, Florida Statutes; al, & that my name appears in Siock 10 or Biock 111
antwnent with ap address, with all other I empowered. ’

3 \\‘Y(?ﬁ/z———;m;;;m OFF %ogggag bag) J 61!_ j 9 C7 Caytron Prane #
T I‘._

-

SIGNATURE:




