' 72008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000087678

1. Entity Name
QUALITY AIR CONTROL, INC.

Principal Place of Business

5232 PHILLIPS OAKS LN.
ORLANDO, FL 32812

Mailing Address

5232 PHILLIPS OAKS LK.
ORLANDO, FL 32812

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

3

Suite, Apt. #, elc. Suite, Apl. # elc.

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90255 034 ***150.00

UGG MRTREA

03122008 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For
01-0795157 Not Applicable
7 o .
® Country ® Country 5. Cenificate of Slalus Desred ~ [] 9819 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|~ SPIEGEL-& UTRERA, PA.

1840 SW22ND-ST.
4TH FLOOR
MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namec entity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. ! am famitiar with, and accept

ine obiigations of reglstered agent.

SIGNATURE

Signalure, typad or prntad name of registered agenl and tile if apphcable
L

[NOTE: Registered Agenl signature required when reinslating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TTLE [CIchange [ Addition
NAME BELVIN, JAY E JR, NAME
STREETADDRESS | 5232 PHILLIPS OAKS LN. STREET ADORESS
CiTy-S1-2IP ORLANDO, FL 32812 CiTY-ST-2P
TILE s [ vetets TILE O change [ Addition
NAME BELVIN, MICHELE S NAME
STREET ADORESS | 5232 PHILLIPS QAKS LN. STREET ADDRESS
CHTY-ST-2iP ORLANDO, FL 32812 CITY-57-21P
LE [ belete TMLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-57-7p ¥ cystze - ,
| o [ Deiete TIRLE [(Jchange  [] Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTE [t elete THLE {7 chenge [ Addition
NAME NAME
STREET ADDRESS STREEF AUDRESS
CITY-ST-7P GIY-ST-2IP
TITLE = 3 selete TILE [ change ] Addition
NAME E NAME
STREET ADDRESS STREET ADOAESS
CITY-ST1-21P CITY-ST-2P

12. { hareby certify that the information supplied with this fiting does nol qualify for the exemalions contained in Chapter 119, Florida Statutes. | further certify that ihs information
indicatéd on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effec as if made under oath; that 1 am an officer or director
of the corporalion of the receiver of lrustee empowered to-execute 1his report as required by Chapler 807, Florida Statutes: and that my name appears in Block 30 or Block 11 it

changed, or on an attachment wth an address, with all other like empowered.

Yo07-277-9567

SIGNATURE:

G ““@Q)\&A
TINEED HAMEOF SIGHING OFFICER GR DIRECTOR

NI B3
N\ Dae

Daytime Phone #




