L] H

FILED

2008 FOR PROFIT CORPORATION Feb 06, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000007014 Secretary of State

1. Entity Namae

QMA CORP.

Principal Place of Buginess Mailing Addrass

1414 EAST MAIN STREET 1414 EAST MAIN STREET

EAST LEESBURG, FL 34748  US EAST LEESBURG, FL 34748 US

LT

01252008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE 4, FEI Nurmbar } Appliad For
59-3296640 n ;5 Mot Apglicabla
O . 3 Additional

Fee Required

5. Carlificate of Status Desired

6. Name and Address of Current Registered Agent

412 EAST AN STREET DO NOT WRITE
EAST LEESBL‘JI'?G. FL 34748 _ IN THIS SPACE

8. Tha above named entity submils this statement for the purpose of changing its registered ollice o registered agant, or both, in the State of Florida. | am famifiar with, and accapt

the obligations of registered agent. -, ... _ ... .

P . .- R . - . [ H

[ TN ) -
SIGNATURE M - . . . A
. . Sigraturo. typad or printed name of ragigiered mgent and tile if appicable {NOTE: Aegistered Agent sipnaturs ragquired whan renstating) DATE 1
. ‘ ’
. FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBo
- After May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution, 0 Addad to Feas .
10. . OFFICERS AND DIRECTORS |
LE P :
NAME ALVARADO, IVETTER

STREET ADDRESS | 1414 EAST MAIN STREET
CIIY-§1-21P LEESBURG, FL 34748

o v G0D00a15312

UUOLO0a =312
NAME ROHINI, SASTRY ) D2/ 150830037007 150, 00
STREET ADDRESS | 1414 EAST MAIN STREET R - e
CiTY-§7- 2P LEESBURG, FL. 34748

TILE
NAME

i DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS oo
CiTY-8T-2P

TITLE
NAME
STREET ADCRESS -
CITY-ST-21P

TILE
HAME
STREET ADDRESS - e e e L L e
“CITY-5T-21P ' . . 1 - R B

12. { hareby cerlify that tha information supplied with this fiting does nat qualify tor the exermptions contained in Chapter 119, Florida Slatwes. | further certify that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the same legal affect as i made under oalh; that | am an olficer or director
of the corporation or 1he receiver or ir#tee empowered to execule this repart as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmaatwith 2 address, with all pther likg empowered.
%M //3{4 /0§ 25373 3090

SIGNATURE:
( . SIGHATURE AND TYPED OR PRINTED N&ME OF 81GNING OFFICER QR DIRECTOR Oaylms Phone &

r4



