2007 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P06000145156 ecretary of State
1. Enily Name 04-17-2007 90058 019 ***158.75
AT QUALITY, INC,
Principal Place of Business Mailing Address
10060 NW 3RD STREET 10060 NW 3RD STREET .
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #f 15N Suite, AplL #, elc. 1st MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Number l Applied For
20 - 5“7; 2_52 ‘ Not Applicable
Zip Counlry Zip Country " . $8.75 additional
5. Cerlificate of Stalus Desired 4 Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
TSAl SHIEF .
10060 NW 3RD STREET Sireet Address (P.O. Box Number is Nol Accepiable)
PLANTATION FL 33324
City . FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE

o Signature, typed of Drinted name of registerec agenl and e r apphesole. {NGTE. Registyrad Agent sigrialure requred when reinslatng) DATE

: FILE NOw!! FEE l$ $150.00 9. Election Campaign Financing $5.00 May Be

-After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (] 1 Delete me - [ Change [ Addition
NAME TSAl, SHIHF NAME
SiftET ADORess | 10080 NW 3RD STREET SIREET ADDRESS
CITY-S1-2IP PLANTATION FL 33324 CiTY-SI-2IP
TITLE O Delete (i[13 [Jchange  [J Addilion
NAME NAME
SIRLEY ADDRESS SIREE] ADDRESS
CHTY - ST-7IP CITY-S1-7iP
TILE [ Deiete TILE [(Jchange [ Addition
NAME NAME
STRITT ADDRESS STRUCT AGDRESS
CIlY-Si-71P CHTY-5T- 7P
1ILE O petete . TIRE T Change [ Addilion
NAME NAME -
SIREET ADDRESS SIRFET ACDRESS
Y- ST- 2P Y- sI-2Ip
e 3 Delete e [Jchange  [] Addilion
NAME NAME
SIREET ADDRESS STREE | ADDRESS
cITY-SI-2IP CIY-S7-2IP
THLE [ Delele T [J change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
{ITY-S1-21P J CITY-51-21P

12. | hereby certify that the information suppiied with this filing does rot guality for the exemptions contained in Section 119, Florida Slatuies. | further certify 1hal the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the recefver or fruslee empowared to execute this report as required by Chapler 807, Florida Staiutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered, !-y_) 23 é 3 65{7
SIGNATURE: SM:Q /Sa SHiY-FU TSAT April 6, 2007 L?

SIGNATURE AND TY}ED OR?NTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




