2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)"

DOCUMENT # P04000100206

1. Enlity Name

QUALITY FUNDING SOURCE CORP.

Principal Place of Businoss
9259 VISTA DEL LAGO

18G
BOCA RATON FL 33428

Mailing Addross
9259 VISTA DEL LAGO
18G

BOCA RATON FL 33428

2. Principal Place of Business - No P.0O. Box #

3. Mailing Addreoss

Suile, Apl. #, elc.

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90053 010 ***150.00

LITie

/, /\ { Suite, A;I. fﬁm,[ 1st MOORE CR2E034 ({10/06)
City & Stale City & State 4, FEI Number Applied For
11-372
3 3565 Nol Applicable
Zi Count i Counts iti
P ounry Zip ouniry 5. Cerltilicale of Slalus Besired a $8.75 Additional
H Fee Required
6. Name and Address of Currenit Registered Agent 7. Name and Address of New Registered Agent
! Name

SMILEY, CAROLE

9259 VISTA DEL LAGO
18G

BOCA RATON FL 33428

SHibtEY Cpheceé

Street Address (P.O. Box Numbdr is Not Acceplablc)

/€4

City

Zip Code

FL

8. The above named entily submils this slalemenl for the purpose of changing its regisicred office or registered agent, of bolh, in the State of Florida. 1 am familiar with, and accept
1he obligalions of regislercd agenl.

SIGNATURE ‘ CAt 0ot = S rtey. f?c-fefavy [efo7
Signawre, yped or pristed name of regsterad agenl ane nile - applicabhe (NOT Begateree Agent sk reowred whenremstaling) 7 DATE
FILE NOW!! FEE IS $150.00; ) _—
9. Eloction C F

Mter May 1, 2007 Fee Will Be $550.00 e rora oo 8y 3500 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 7 Delete i Fred et D change ] Addition
NAMI SMILEY, HARRY N feavy Cricey
sIRCTADDRESs | 9268 VISTA DEL LAGO #18G ST TADDI 85 Str'y Vedrm oceAs ! ra
oiy-si.ap | BOCA RATON FL 33428 iy s1 2P Doce Mafu, I 324G 24
i 5 1 Delale HIH Foovetfov - L] changs  [] Addition
NAME SMILEY, CAROL A Corole (P ttc
SIREET ADDRESs | 9258 VISTA DEL LAGO #18G SIHTADDRESS ;’z Iy Vidru DEC e dge ¢ F i
GITY-51-4IP BOCA RATON FL 33428 iy sl AP Deatce (2 f0q 7 32%2/
nit [ Dalele nir ] Change [ Addition
NAME NAMI
STRLLT ADDRLSS SIAME T ADDRL 85
CITY-S1-21P - B N BN
it [T Detete mit [ change [ Addition
NAMI NAMI
SIRELY ADDRESS SIRHE T ADDHE S8
CIrY 1 2P CIY 81 AP
L [ elele i O change [ Additlon
NAME NAMI
SIRLLY ADDRE S SIRET ATDILSS
CITY - $T-7IF CHY 81 2P
v [ Dalete T [ cChange [ Addition
HAME NAME
STRFET ADDRESS STREE | ADDRESS
CITY-5T- 2P CITY 81 7IP

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Flerida Slatutes, | further certify that the information
indicaled on this reporl or supplemental reporl is true and accurale and that my signature shall have the same le
of the corporation or the recciver or trustece empoweraed to execule
if changed, or on an attachmont with an address, with all other likg'empowered,

SIGNATURE:

Ho b

al effect as if made under oath; that | am an officer or dircctor

is report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

ﬂ‘/'?v I M

¢/e/o

J6r- yfy-r o7t

SHENATURE AND TYPED OR PRINTE}NAME (}VéIGNING OFFICER OR DIRECTOR

Date Caylime Phone 4




