FILED
ANNUAL REPORT

2006 FOR PROFIT CORPORATION Sgp 05, 2006 8:00 am
€

cretary of State
DOCUMENT # P05000009127
1. Entity Nams 09-05-2006 90023 033 ***158.75
QV1 INC.
Principal Place of Busifigss' Mailing Address
11847 GREEN OAK DRIVE P.0. BOX 550246
DAVIE, FL 33330 US DAVIE, FL 33355
T s O
Sule, Apt. #, ete. Sufte. Aot &, etc. 08292006  Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEl Number Appiled For
73 - /72 G L/é P Not Applicable
Zip Country zp Country 5. Centificate of Status Desired m ?i';gqﬁfe‘gm“al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

YASUKOCHI, BRUCE

11847 GREEN QAK DRIVE Street Address (P.C. Box Number is Not Acceptable)

DAVIE, FL 33330

City FL | Zip Code

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

SIGNATURE hel o L
. R Signatura, rfpoo or printad name of registered agens and litke i appliceble. (NQTE: Registerad Agent signahuie raquired when renslating) DATE
FILE NOWIIl FEE IS $150.00 ° ¢|-*'9. FlectioriCampaign Financing * - $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 - * . aifrust Fund Contribution. a Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS ANEi DIRECTORS IN 11
e P [ detete TITLE [Jchange [ Addition
NAME YASUKOCHI, BRUCE NAME
STREET ADDRESS | 11847 GREEN OAK DRIVE STREET ADDAESS
CITY-ST-21P DAVIE, FL. 33330 CIfY-ST-ZiP
TILE SEC O Delete TITLE [ ¢Change [ Addition
NAME YASUKOCHI, BRUCE NAME
STREET ADORESS | 11847 GREEN OAK DRIVE STREET ADDRESS
CITY-ST-20P DAVIE, FL 33330 CiTY-ST-2P
TITLE D oetete e Dchange [ Addmun
NAME - "NAME | B - - - - -
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CIY-ST-2IP
TITLE [ Delete TIMLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE L Delete TMe (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ciry-st-zp
THLE 7 Delete TME [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§7-2P CITY-ST-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cenity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other |jke empowered.

SIGNATURE: %%M 292U OC Jox TTS-SEL

/Q?N'A'FURE AND TYPED OR PRINTEN HAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phone #

/




