2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 687076 Feb 07,2007 08:00 AM
1. Entiy Namo Secretary of State
QUALITY ASSURANCE INSTITUTE, INC. .
Principal Place of Businoss Mailing Addross
9222 BAY POINT DRIVE 9222 BAY POINT DRIVE
I WA
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address

Suilo. Apl. #, elc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/08)

Cily & Slate Cily & Stale 4. FE| Number Apphod For

: . 59-2023359 Not Applicablo
Zip Country 2 .Counlry 5. Cerlficate of Status Desired O gese'gglﬁgddﬂi‘ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Nama

REID, JOHN J., ESQ.

390 N.ORANGE AVE.,#BOO Strect Address (P.O. Box Number is Nol Acceplable)

ORLANDO FL 32801

City FL | Zip Code

8. The above named entity submits (his statement for the purpose of changing its registared office or regislerad agenl, or both, in the Staio of Florida. 1 am familiar with, and accept
tho opligations ol registered agant

SIGNATURE

Signature, lypad e prnted name ol regisigred agen and e - applcable (NOTE: Regsterad Agent signaturg requited when isnstating) DAIE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fet.a Will Be $550.00 Trust Fund Contribution.  []  Added o Fees

Make Check Payahble to Fiorida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i VP O Delele 1  [cunge [Additon
HAME PERRY, WILLIAM E HAME . j,_fl_lﬂﬂuﬂﬁl:ff\ti'ﬁjﬁv
STREET ARmRrss | 9222 BAY PQINT DRIVE STEET ADDRESS 08078005011 150,00
ciry-s1-p¢ [ ORLANDOQ FL CIY-53-2tp
E vD 1 oelate TLE [Jchange [ Addition
NAME PERRY, CYNTHIA C NAME
SIRETADDALSS | 9222 BAY POINT DRIVE SIRLET ADDRLSS
CIFY-SI-2IP ORLANDO FL CITY-SI- 7IP
WL O Dotete T [ Change [ Addition
NAMC NAME ) .
STRFET ADDRESS STREET ADDRLSS
Y- SI-21P CIVY-ST-2IP
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S7-2IP CIIY - 81-71P
TIHE [ Delete THLE [Jchange [ Aadilion
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CITY-ST-21P CINY-ST-1IP
nne [ Delete e . [ change  [[] Addition
NAME NAME
SIFEET ADDRESS SIRFET ADDRESS
CITY-ST-2IP cliy-81-2IP

12. | hereby certity thal tho information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | furlner eerlify ihat the information
indicaled on this reporl or supplemental report is lrue and accurate and thal my signature shall have the samo legal effect as if made undor oath: thal | am an officer or director
of the corporation or the roceiver or frustee empowered to execute this report as requirad by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 1
it changed, or on an attachmenl with an address, with alt other like empowered.

SIGNATURE: Q%M T /\D@w\ ’«“'—MC’I Yo07-876- Y272

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daig Daylana Phore #




