2008 FOR PROFIT CORPORATION
* °° ANNUAL REPORT (AR)

1. Entily Name

DOCUMENT # 687076

QUALITY ASSURANCE INSTITUTE, |

NC.

Picipal Place of Business

ORLANDO FL 32819

9222 BAY POINT'DRIVE -

railing Address

9222 BAY POINT DRIVE
ORLANDO FL 32818

TRHNGOO

FILED
Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90033 013 ***150.00

5. Certificate of Status Desirad

2. Prnzipat Pizce 3f Businass - Mo PG Box 3. Mafing Addrags
Saie, Apt. #, elc. Sule. Apt. #, 8o 1st MOORE CR2EQ34 (10/07)
ity & State City & Staie 4. FE1 Mumber Appied For
58-2023359 Net Apslicable
Zip Counuy Zip Coantry

0 $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| Mame ;

Yol

*

Sweel Address (P C. Rox Merfiber is Nol Ac

Mices  BEry

City ORLANDO

FL | 35%063

SIGMATURE

8. Ths above named enlity Submits thus statement for (he purocse of changing its reqislered oifice or registered agen:, or ooth, in the Siate of Floada. | am familiar with. and accept
the cotigebians of regisiered agent.

Cgnaiune, e o o

Erend 87 g et

ftte furpicatio

IRCTE A ISR TR S IR T

gt

[3ATE

'FILE NOWI" FEE IS $150.00
ay 1,"2008 Fee Will Be $550.00°
Make Ch ck ayab to Flonda Department.of Stale

9. Eteciion Camoaign Finarcing $5.00 May Be

Trust Fued Conrrisution. £ Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFIGEAS AND DIRECTORS IN 11

TIFiF VP - 3 Decte TITE [ Charge 3 Sodilion
NAME PERRY, WILLIAM E HAME

STREFT ADDRESS | 9222 BAY POINT DRIVE SHRFET ADDRESS

omest-zie T [ORLANDO FL CITY-S1- 21

TiTE vD L veele e [ Change (] Addition
HAME PERRY, CYNTHIA C MABAE

STREETADORESS | 9222 BAY POINT DRIVE STAEFT

SIY-5T-21 ORLANDO FL CITY 5T

1Lk 3 Deete T [JCiange {7 fudition
HEME HAHE

STRZET ADDRESS ) STAFET ADDRESS

nIT¥-ST-21P GITy-5T1- 219

LE 3 Dwele ML [ Ciange {7 Acdition
HAME HAML

STRZET ADDRESS SHIEEY ABDRESS

LTy -8 CHTY-5T-21F

(13 3 Deete Tt [ Change (] Addition
HAME HARIL

STRZET AQDRERS STHEFT ADDRESS

I - 51-2F CATY-51- 2P

(1 ] Desgle T [JCrange (] Acaitivn
NEME HEME

SIREET ARDRESS STAEET ADDRESS

Gire-S1-218 CITY-ST 2P

if ch

SIGNATURE:

. Veane

1 that my signature snall bave the same leg

h ail cihier like empoweres.

\ (2&{08"

12. | hersby certily that the intormnation sunpled with tis filing does net qua\ fy for ihé exemctions contanad in Secuor 119, Flerida Staiuies. | further certify that the information
indicated on this regort or .:upplen‘e"n! repsrt is trie and accurate anc
Stihe corporation ar the receiver of Tustee Pmpownrad o execute Hns repon as required by Chapter 607, Fiorida Swatutes: and that my name appears in Block 13 ar Block i1

nged, or on an atachment with an address, wit

ai citec: as if inade under oath: that | am an officer or director

407 -5 76-4272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIbER OR DIRECTOR

Gan

Duwsmie FBopee 0




