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“ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000052400

1. Entity Name

QOL CAPITAL CORPORATION

Principa! Place of Business

4241 W. TRADEWINDS AVE
FORT LAUDERDALE, FL 33308

Mailing Address

3101 N. FEDERAL HWY
SULTE 800
FORT LAUDERDALE, FL 33306
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4241 W. TRADEWINDS AVE
FORT LAUDERDALE, FL 33308
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Trust Fund Contribution.
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SIGNATURE:

| heraby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cemfy that the information
accurate and thal my signalure shall have the same lega! effect as if made under oatn; that | am an officer or direclor
" of the'corperation or the receiver or truslee empowered to exaecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other lke empowered.

Daytima Phone #




