2007 FOR PROFIT CORPORATION

ANNUAL REPORT

2

FILED
Jun 21, 2007 8:00 am

DOCUMENT # 696874

1. Entity Name
QUALITY INSURANCE SERVICE, INC.

Secretary of State

06-21-2007 90022 036 ***163.75

Principal Place of Business

3157 SW H11TH AVE
MIAML FL 33165

Mailing Address

PO BOX 65-1097
MIAML, FL 33265

DO NOT WRITE IN THIS SPACE

AR TR ARTAM

06092007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2120440 Not Applicable

m/ $8.75 Addttianal

5. Certificate of Stalus Desired
eriificate of Stalus Desire: Fee Required

6. Nameo and Addross of Current Registerad Agent

REVUELTA, JOSE M
3157 SW111TH AVE
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

8. The above named entity submilg this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name ol regstered agent and tite £ applicable.

(NOTE: Reguisterex] Agent ssnature requred when renstating}

FILE NOW!!1 FEE I8 $150.00 9.

Due by September 14, 2007

Election Campaign FHnancing
Trust Fund Contribution.

o

55.00 May Be
Added to Fees

In accordance with s. 607.193(2){(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS

P

REVUELTA, JOSE M.
3157 SW 111 AVE
MIAMI, FL .

TIME

STREET ADDRESS
CiTy-S§T-29

s

REVUELTA. JOSE
3157 SW 111 AVE
MIAMI, FL

TIME

STREET ADORESS
cry-Si-ap

TMLE

NANE

STREET ADDRESS
CrTY-ST-2P

TIME

NAME

STREET ADORESS
CrFY-S8T-2P

TITLE

NAME

STREET ADDRESS
oriy-ST-2P

TME

NAME

STREET ADDRESS
Cry-§7-2P

7‘
|
i
i

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further certify that the information
ingicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered ‘o extf_c‘:‘uie this repog as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

o ike empowered.

changed, or on an attachment with an address, with gi-ethg

SIGNATURE:

. §-3(-07 305-235-9 2387

Daytrme: Phons #




