FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000009252 04-24-2008 90114 032 ***150.00
1. Entity Narme
QUALITY MORTGAGE USA, INC.
Piincipal Place of Business Mailing Address T
1021 S, 67TH AVENUE 1021 S.W. 67TH AVENUE . o
MIAMI, FL 33744 MIAMI, FL 33144 "
S T AR T A O
MD w136 P AN w136 o
Suite, Apt ﬂ._ elc. Suite, Apt. #, elc. 03072008 Chg-P CRIEN34 (12106)
City 8 State City & State 4. FEI Murnber Applied For
VAL, YL Miam N 20-0778375 Not Applicab
“p Counlry 9 ’ Couniry e of 5 . $8.75 additional
AR H \N’\\X oe 331 \ P\M\EP\DE 5. Certilicate of Slalus Desired O Foo Requirecll onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Narme

PIQUERO, BARBARA |
143 N.W. 136 PL. Street Address (P.C. Box Mumber is Not Acceplabie)

MIAMI, FL 33144

City FL Z:p Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bioth, in the State of Fiorida. | am tarmiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanire, ypad of partad name o regrstered agert ang lidke il appleable. (NOTE: Regstered Agent sigrature requaed when (@staing) DATF
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD ] Delete THLE [ Change [ Additen
NAME PIQUERO, BARBARA | HANE
STREET ADDRESS | 143 NW. 136 PL SIREET AODAESS
CITe-$T-219 MIAMI, FL 33182 CITY-S1-21P
THLE O Delete TITLE [J Change (7] Addition
HAME NAME
STREET SDDRESS SIREET ADDRESS
CFY-57-2If ciry-61-21p
THLE 3 Doiete TITLE T change T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2p CITY-51-2iP
HIRE O detete TILE [Jcrange [ Addision
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-8T.71 Y- S1-219
TITE O Dpalete TITLE O change [ Addition
NAME NAME
STREET AODRESS STHEET ADDRESS
CITY-57-2P LTy 5100
TILE £ pelete TITLE [ Change  E] Additos
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CiTY-5T-2I

12. | hereby certily that the information supplied with this filing does nol quality for the exemnptions conained in Chapter 119, Florida Statules. | further certily that the inforrmalion
indicated on this report or supplerentzl report is frue and accurate and that my signature shall have the same legal effect as # made under oath; hat t am an officer or director
of the corporalion of the receiver or trustee empowered 10 execulte this repont as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, il all other like empowered.

Pavoaca Pmucro 3lzglos

SBIGNATURE AND TYPED O PRE”D NAME OF SIGNING OFFICER OR DIRECTOR [sE¥Y Davlene frtee &

SIGNATURE:




