*

FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000036730 05-04-2005 90129 023 ***150.00
1. Entity Name
QUALITY AIR CONTRACTORS INC
Principal Place of Business Maiiing Address —
7925 NW 12TH STREET 7925 NW 12TH STREET
STE 407 STE 407 40031328
MIAMI, FL 33126 MIAMI, FL 33126
s e s v AT A R

79_55 NW 12TH STREET 7_955 NW_12TH STREET ' ’

Suite, Apt, #, olc, Suite, Apt. #, etc. 04282005 Chg-P CHRZE034 (10/03)
SUITE 400 SUITE 400
City & State City & State 4. FEI Number Applied For
DORAL, FL DORAL, FL 65-0676151 Not Applicable
373;‘)1 26 COE"tSrVA 3'93 126 Co{}’:}: 5. Certificate of Status Desired [ Eg';fq 3;’:&“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPONICK, EVELYN ; ELEL?O (E‘;HAPN 0&“1_0'151 e
treet rass (P.Q. Box Number is Not Acceptable
1325 N 12TH STREET 7955 NW 12TH STREET
MIAMI, FL 33126 SUITE 400
City Zip Code
Jan W DORAL FL | *57%

rpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

8. The above naed Anity sbifmits/ihis staterment for thy
the obligalionz‘ ?i agister .

SIGNATURE )
Sn&namre, typed or printad nama of registared agent nd tite if applicabla. {NQTE: Ragisared Agant signature reguired whan reirstating) 0ATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT [ Datete TIMLE PT [ Change [ Addition
NAME CHAPONICK, EVELYN NAME EVELYN CHAPONICK
STREET ADDRESS | 7925 NW 12TH STREET STE 407 STREETADDRESS | 7955 NW 12TH STREET SUITE 400
on-st-zp | MIAMI, FL 33126 eim-ST-2p DORAL, FL 33126
e Vs [ Detete TALE Vs ¥ Change [ Addition
HAME CHAPONICK, DORE |, NAME DORE CHAPONICK
STREET ADDRESS | 7925 NW 12TH STREET STE 407 SIREETADDRESS | 7955 NW 12TH STREET SUITE 400
OnY-si-ZP | MIAMI, FL 33126 ciy-St-z DORAL., FL 33126
TILE [J pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-21P CITY-§1-7P
TIME [ oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-21P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-5T-7IP
THILE [ petete TITLE [0 Changa ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP

12. | hereby certily thal tha informati
indicated on this report
of tha corporation or th
changed, or on an atl.

SIGNATURE:

i this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
suppfemenial report is true and accyateyand thal my signature shall have the samae legal effeci as if made under oath; that 1 am an officar or director
eyver or trifstee empowered to exg is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with arf addrass, with all othey efmpowared.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGN:NG OFFICER OA DIRECTOR Date Daytrme Phone




