FILED
" 2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000006622 : ' 01-31-2008 90027 016 ***150.00

1. Entity Name

QKF CORPCRATION

Principal Place of Business Mailing Address quu 13“ 0 |
12205 VISTA LANE (/0 BAYVIEW FINANCIAL L.P. .
MIAMI, FL 33156 4425 PONCE DE LEON BLVD, 4TH FLOOR ‘
CORAL GABLES, FL 33146 '
PR S T SRR A AT
Suite, Apt. #, elc, Suite, Apt. #, elc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
48-1297609 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [ Ei‘gi&f::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName . — -~
BOMSTEIN, BRIAN E ESQ BomsTe/ M, RRIAN £ ES @
C/O BAYVIEW FINANCIAL TRADING GROUP, L.P. CStreel Address (P:O, !Eiox Number is Not Ac?eplame)L f
4425 PONCE DE LEON BLVD. 4TH FLOOR L4 tngnciod | & . =
MIAMI, FL. 33146 tyyas Ponce de Legn Bivd, 47 Fire
City Zip Code
) CoRrn.  (anaRLES FL | 3%

8. The above named emhy ubmifs this st

! se of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rzvg -

///4'/‘79

istered a

SIGNATURE C
Signature, typed or punled name of registerea agent and fitle il applcabie, (NOTE: Regisiorea Agent sigrature Tequileg when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND TIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change  [] Addition
NAME QUINT, DAVID NAME
STREET ADDRESS | 12205 VISTA LANE STREET ADORESS
CITY-ST-2P MIAMI, FL 33156 CIryY-57-2P
TITLE D O Delete TILE [J Change [ Addition
HAME QUINT, SHEILA NAME
STREET ADORESS | 12205 VISTA LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CiTY-ST-21P
THLE [ petete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [ change {7 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-71P
TiLE 1 Delete TINLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHy-ST-2IP
THLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quality for the exempticns contaired in Chapter 119, Florida Statutes. | further cortify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed. or on an attachment with ddress, with all other like empowered.

SIGNATURE: / 1 /30/2008 255V £ 480

SIGNATUR{AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Duaytire Phono #




