FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P97000064750 Secretary of State
1. Entity Name 03-07-2008 90043 049 ***150.00
QILR.C. INC.
Principal Place of Businaess Mailing Address
11709 KNIGHTS BRIDGE PL 11709 KNIGHTS BRIDGE PL
LAKE WORTH, FL 33467 US LAKE WORTH, FL 43467 US
Bl
e R NEAAC AR EICR O
Suite, Apt. #, alc. Suite, Apt. #. etc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0772048 Not Applicable
Ze Country o Country 5. Certificate of Status Desiredt g gg;esq::fdmm'
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent

Name

RICKETTS-GOOMBS, DENISE
11709 KNIGHTS BRIDGE PLACE Street Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33467

City FL | Zip Code

8. The above named entity subrnits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contributien. a Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ) Oelete THLE [} Change [ Addition
NAME RICKETTS-GOOMBS, DENISE NAME
STREET ADDRESS | 11709 KNIGHTS BRIDGE PL STREET ADDRESS
CITY-S7-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TILE S T pelete TITLE [ change [ Addilion
NAME GOOMBS, BASIL A NAME
SIREET ADDRESS | 11709 KNIGHTSBRIDGE PL SIREET ADDRESS
CIvy-ST-2P LAKE WORTH, FL 33467 CITY-ST-2IF
1ILE T celete TME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDARESS
CITY-§1-2tP CITY-ST-21F
e O velete TTLE [ Change {1 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
fITLE 3 Delete (113 [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST1-2IP
ME [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-S1-2IP
12, | hersby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repont or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered 10 axecute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attasyment with an address. with all other like empowered.

=
SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI|

OFFICER OR (NRECTOR




