-2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ' ' FILED

DOCUMENT # P04000100206 Apl‘ 10, 2008 08:00 Al
1. Eniy Nams Secretary of State
QUALITY FUNDING SOURCE CORP.
,"W."lh it e e
Frrcipal Place of Business Maiting Adciess
?ggg VISTA DEL LAGO 92%9 VISTA DEL LAGC
18
2. Pancipal Place of Busingse - No P.O. Box # 3. Maling Address
Scite, Apt. #, etc. Sute, £pl. 4, oic. 15t MOORE CR2E034 (10/07)
City & Diate City & Slate 4. FE: Number Apriied For
11-3723565 Net Apoheatie
2 Cauriry Zp Conlry 5. Curtlicate of Statuc Desired [ fi'g?mﬁrd:éﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S%IQ_E\X,S']QQ%%LLELAGO Sireet Address {P.G. Box Numiber is Nal Aceaplabile)
18G
BOCA RATON FL 33428
City FL. Zip Cade

8. The ancwve named eroly subnits thig statenent for (he purmose Sf charging its requstangd afice or registered agent, or tots m e Swate of Flonda. 1 am farmiliar wdh. and accept
ihe Gbhgalicns of teqistered agent.

SIGNATURE

Sanoture oped o ot el e o g sl od et gacf g acploase NOGTF Fggro g AZErT S N . e reques?i vl o Tar gh LATE
LEEILE NOWIN 3 4 L e
Af Flhl;‘E NOw! :::EE“'IS ISB?SO .00 9. Fletion Campagn Financing $5.00 May 82
. ; ter ay 1, 2008 ee Will Be 5550.00 E Trust Fued Contiawtion. [ Added to Fees

Make Check Payable to Florlda Departmem of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS SCHANGES TG OFFICERS AND DIRECTORS IN 11
(R P [ pavete THLF Cd Change [ #udition
NN SMILEY, HARRY HEME
STREET ADDKESS 19268 VISTA DEL LAGO #18G SIREET ABTIRESS
oITY-ST- 7P BOCA RATON FL 33428 CITY- ST 217 -
g s T Devete TALE :, iy 14t i O Ao
HAME SMILEY, CAROL HAME
STREET ADDRESS | G259 VISTA DEL LAGO #18G STAFFT ADTRESS
CITY-5T. 7P BOCA RATON FL 33428 Cty-1-710
13 [ pese THLE [ Ceange  [] Atkdibion
RS Wttt )
STREET ADGRESS STREET ADIRESS
CITY-51-2P QITY-4T-71P
TILE 7 Doicte it O Charge [ Aadition
HAME ' HAML
SIRELT ACLRLIS SIRLET ADIAESS
LTS 29 BITY-57-2F
TILE O Detete il O Change [ Acidhlion
HAME HEWL
SIRELT ADDRESS STHEET &DIRESS
CITY-SF P : CHY- 8128
TIE T Deiete mie [Jchange ] Acdilion
NEHE HEME
STRELT ADORESS SPIELT ADIRCSY
IY-51-2IP GITY-5T- 2

12, | hwreby cerdy that the information sunekad wirh thag ilng doss net goalfy for he axamctons contamean in Sectior 119 Flerida Staiumes | umear caruty hat the intarmation
mdlcaled on Tnlb report of supplernental repen s rue and accurale ana that my signature shall bave the sama legal erfeci as i made under oath: that | am an orficer or dircclor
o the corporasan or ihe receiver or Trustge empowerad 15 execule this report as required by Chapier 607, Plorida Siatutes: and that iy name appears in Block 15 of Black 1

i changed, or on an attachnient wih an address, with all Siher Ko erpowen .
SIGNATURE: [HH ey Swive Y el det /11"7 M g/} S e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo G e, e noe X




