FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT # P04000035528 & Yo 04-11-2005 90171 048 ***150.00

1. Entity Name

QASIS INVESTMENT SOLUTIONS, INC.

Principal Place of Business Mailing Address b b Ulrgovv
4309 PABLO OAKS COURT 4309 PABLO OAKS COURT
SUITE FIVE SUITE FIVE
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
s el KRR AR AR
3“5}"@ B Ann g buw TsLAvul Ce M
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
OAL\Lhc\A U;“r ] F L A0 - ¢ LSRR R A Net Applicable
zip Country Zl_g I 3N CDUESWS A 5. Certificate of Status Desired 3 gi‘;gﬁidgima'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON KEASLER LAW FIRM, P.A.
4309 PABLO CAKS COURT Street Address (P.O. Box Number is Not Acceptable)
SUITE FIVE
JACKSONVILLE, FL 32224
City FL ‘ Zip Code

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

SIGNATURE
Signaturs, tyoed or prined namn of regisiared agent and e il appicable. (NOTE: Registerad Agent signalure raquired when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Fingncing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 - Trust Fund Contributien. O  AddedtoFees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E £ Delete e Bucenied ead T Change N Addition
MANE NAME Houw Aavdl Cannen,
STREFT ADDRESS SRETAOORESS | 3%24 B eamphon Tslad C+ M
CITY- ST-2IP CITY-ST-1P L)AtJLso»\m“c, FL 3223w
TILE 3 Deleta TME O change [ Addition
NANE NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-IIP ery-§t-2p
TLE £ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GTY-£T-2P CITY-57-2P
TITLE 0 Delete TImEe O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§T-2IP CITY-§7-2P
TIMLE {1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
giy-sT-Zip CITY-5T-2P
TITLE [T petete TME O Change [ Addition
HAME NAME )
STREET ADDRFSS STREET ADDRESS
CIry - §7-21p CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualdly for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama iegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustes smpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111

changed, or on an attachmeng with an agddress, wityall other like empowered.
Data

SIGNATURE:

7™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Phone




