FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000006622 o 03-07-2006 90002 039 ***158.75

1. Entity Name

QKF CORPORATICN

Principal Place of Business Mailing Address

12205 VISTA LANE (/0 BAYVIEW FINANCIAL LP. 20 0 1 37 62
MIAMI, FL 33156 4425 PONCE DE LECN BLVD, 4TH FLOOR

CORAL GABLES, FL 33146

Suite, Apl. #, etc. Suite, Apl. #, etc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
48-1297609 Not Agplicable
Zi Zi i
® Country ® Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

e » .
BOMSTEIN, BRIAN £ ESQ ML%&MO N E. & S@.
C/O BAYVIEW FINANCIAL TRADING GROUP, L.P. Syees g p Pl Nurwer il ccerigbia yd

4425 PONCE DE LEON BLVD. 4TH FLOOR
vd., L f(A
City

MIAMI, FL 33146 N
cacel Gables FL | “5%14¢

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

SIGNATURE
Sugnalwa. typed or printed rama of 1agistaren agent ana tile if applicabla. {NOTE: Rogustarad Ageat sijutuia raqured whon renstaling) DATE
FILE NOWII! FEE IS $150.00 9. Elgction Campa‘\g;n Elnancing . $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Cantribution. Added o Fees
10. ‘¢ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D O Delels I > . , O Crange A hdston
we | QUINT, DAVID e OuinT, SHEILA
STRECT ADDRESS | 12205 VISTA LANE STRECTADDRESS | ) 2. 205 ViS79 LANAL
CIFY-SI-2IP MIAMI, FL 33156 Y- St-2p A iA M FL TR/ISO
THLE O Detete TILE [ Charge  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
ClTY-§T- 2P CITY-81- 2P
TILE O petete TME [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS - | smiEr AoDRESS
Ciy-§r-2p CirY-8l-ap
ME (3 Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
iY-S1-2p CIy-SI-2P
TITLE O Delcte TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2I9 CIy-1-2P

12. | hereby certify that the information supplied with this filing dees not_quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accur that my signature shatl have the same legal etfact as if made under oath; that | am an officer or director
of the corporation or the raceiver or frusleg empow; aporl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wilh an address, with alj o?he
3 /o, BeSES PR0

SIGNATURE:

SIGNATURE AND TYPED CR PRINPEG NAME OF SIGNING OFFICER OR DIRECTOR D n V’ n m T Dates Dayurmne Phone &
-y L4



