FILED

Jan 29, 2007 8:00 am
2007 FOR NUAL REPORT T ON Secretary of State

DOCUMENT # P0O6000151554 01-29-2007 90071 045 ***150.00
1. Entity Name
QUALITY FINANCING GROUP, INC
vaiavv
Principal Place of Businass Mailing Addrass buyu
12960 SW 133 CT 12960 SW133 €T
MIAM!, FL 33186 MIAMI, FL 33186
S S UGBTI AU DTG
Suils, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
62-0 "Ja/-jfé? Not Applicable
Zip Couniry e Couniry 5. Certilicale of Status Desired [ gi-g;ﬁ:‘:;““"“'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
DE LEON, SERGIO S Add 40 g—l:l 9 /’?\ll.: Ll
6299 SW 138 PL Ireet ress (P.0,_Box Number is Not Agceplable —_—— —
MIAMI, FL 33183 24 (7 & ‘,;/O ¥4 STkr;
Z 206
City /,4 rm/ FL | lecga ?/ }'_(/

8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a'ccé{al
the cbligations of registered agen i

SIGNA.\TURll: ~ ; f‘g: ¢ 7

Sigrature. tysed or printed name ol r fmtum};gzmanu itk of 2ppicabi. (NOTE Registered Agent signatue requirad wnen remsiaing)
FILE NOWII‘E FEE IS $150.0 9. Eisction Campaign Financing $5.00 May 8o
After May 1, 2007 Feeo will be $350.00 Trust Fund Contribution. a Added to Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P B 7 pelete TILE /9 Change  [] Addition
Nave DE LEON, SERGIO NAME e LEp~S 5415,
STREET ADDRESS | 6299 SW 138 PL STREET ADDRESS /2 90 Sts /33 I f-
cry-s-ze | MIAMI, FL 33183 CiTY-S7-21P AT S zc 3=/ ?(.
TrLE VP O pelete TMLE l/ / - hange  [J Adgilion
NAME CASTILLO, JOSE L NAME CAST rée0  Jog<
STREET ADDRESS | 15821 SW 103 LANE STREET ADDRESS /LS ko S 733 C f‘
CITY-ST-2P MIAMI, FL 33196 cry-st-aip PP e 2 2LEL
TALE ) 3 Delete me c T T ST frenge [ AddHion
NAME ALARD-CASTILLO, LOURDES M NAME LAY S Freco o
d - - pe
STREET ADDRESS | 15821 SW 103 LANE STREET ADDRESS C/T 7 < 4 S_ -
ciry-st-2e | MIAMI, FL 33196 Ciry-sT 2P /2$0L0 St /3B C
TIE {7 elete TITLE 2 my Change [ Addition
e e ( A 33/80
STREET ADDRESS STREET ADDRESS
CIFY-ST- 20 CITY-ST-1IP
THLE [ pelete TILE [ crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-21P CITY-ST-21P
HILE O oetee TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

12. | heraby certify that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af tha carporation or the receiver of trustee empowere s reguired by Chapter 807, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an allachment with an gddress, with

lo exegute this rapay
aQloar ke em
SIGNATURE: PC

LOUreA S A ]
PRINTED NAME OF SIGNING OFFICER ORDIRECTJDR //Aﬁ-wffﬂﬁé? 3’3) (Pfflg‘z fga

Dayume

A4




