2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01,2007 08:00 AM

DOCUMENT # P04000082131

1. Entity Name

QBA CONSULTING, INC.

Secretary of State

Principal Place of Business Mailng Address

300 ARAGON AVE 300 ARAGON AVE
#315 #3175
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

TN T

01082007  No Chg-P CRZE034 (11/05)

4, FE| Number Applied For
20-1407009 Mot Applicable

5. Certificate of Status Desired | Eesa'gi QE:(;""MI

6. Name and Addrass of Current Ragistared Agent

MARTINEZ, MARGARITA
300 ARAGON AVE

#375

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatre, lyped of pnnted Nama of regrstered agent and ila if apphcabia,

(NOTE Ragistared Agenl sgnalure required when reinsialing

NOG0oS 1 4544

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution

8, Election Campaign Finanging

8 PR N ST R A TR F F RO K

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS ]

TINLE P

NAME MARTINEZ, MARGARITA
STREET ADDRESS | 300 ARAGON AVE#375
CITy-SI-2P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CiTy-ST-2IP

WILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TVILE

NAME

STREET ADDRESS
CITY-8T-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supphed with this filing does not qualify far the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and tha: my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empgwered lo execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block t1if

changed, or on an atlachment wilh an address¢with all other fike empowered.

SIGNATURE:

\BIBNMU?E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phonia #




