2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 08:00 Al

DOCUMENT # P04000103043 i ¥

1. Entity Nama
, QASH REAL ESTATE SOLUTIONS INC. .

AR L S B R A ot

Secretary of State

ST Mailing Adaress.,

co —--1321NE 172NDST. i
.- NORTH MIAMI BEACH, FL 33162

Principal PI&38 of Businass 4
1321-N.E-172ND ST.
NORTH MIAMI BEACH; FL-33162 50 -z~

LRI

Ao

| . .. .-

DO NOT WRITE IN THIS SPACE

R

04062008 No Chg-P

Applied For
Not Applicable

O $8.75 Aaditional

Fee Required

4, FEI Number
20-1274453

5, Cenificate ¢f Stalus Desired

8. Name and Addrass of Currcnt Roglstared Agent

MANSON, STEPHEN
1321 N.E. 172ND ST.
NORTH MIAMI BEACH, FL 33162

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered coffice or registerad agent, or beth, in the Stale of Fiorida. | am familiar with, and accept

r ' B v ‘ . e
[ [ St ! 1

| SIGNATURE - , -
Sl U T iSigratur, typed o printed nama of regiatored apent and ttle if applcable.

(NOTE: Registared Agent signature requirsd when remstatng}

DATE

CEERY R . [FS - ’ e N
w-|. -8, Election Campaign Financing

R P
oo FILE NOWIIL FEE 1S $150.00 Trust Fund Coniribution,

" After May 1, 2008 Fee will be $550.00

O

U0o000300593

Pt | 04/23/06-30034-013 150,00

Added to Fees

10.. .. QOFFICERS AND DIRECTORS ]
TILE P .

NAME MANSCN, STEPHEN

STREETADDRESS | 1321 N.E. 172ND ST.

CITY-S1-2IP NORTH MIAMI BEACH, FL 33182

TILE Vv

NAME SCHROEDER, DAVID

STREETAGDRESS | 1100 SE 5TH COURT APT#87

CITY-ST-2IP POMPANO BEACH, FL 33060

TTLE

RAME

STREET ADDRESS
Ciry-st-2Ip

TITLE

NAME

STREEF ADDRESS
CITY-ST-21F

TIHE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STAEET ADDAESS
CIry-Sr-2ip

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemeantal report is true an

changed, or on an attachment with,an addr wilh all other like empawered.

SIGNATURE:

12. | hareby cerify that the information supplied with this filiné; doas not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
accurate and that my signature shall have the sarna legal affect as if made under cath; that | am an officer ar diraGtor
of the corparation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Brock 11t

$ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F.of 5"«(7/0?7'77:74

Date Daylmme Phone »

'7/ ,




