b
+ 408 FOR PROFIT CORPORATION
~ / ANNUAL REPORT

FILED

\ KL?UMENT # F07000001561

tity Name

“QUALITY ASSURANCE REVIEWS, INC.

Jan 30, 2008 - 08:00 AM
Secretary of State -

Principat Place of Buginess C Mailing Address

8 NESHAMINY INTERPLEX . 8 NESHAMINY INTERPLEX
SUITE 207 CSUITE 207 -
TREVOSE, PA 19053 TREVOSE, PA 19053

T . PRI,

I (T

"'t | 01042008 NoChg-P _  CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE -

4. FEl Number K . ) Applied For
23-3073198 Not Applicable
5. Cenificale of Status Desited + [ $8.75 Aadiionsl .

" Fee Required

6. Name and Addrass of Current Registered Agent

C T CORPCRATION SYSTEM
1200 SCUTH PINE ISLAND ROAD |
PLANTATION, FL 33324

.

DO NOT WRITE
IN THIS SPACE

‘y

the obligations of registerad agent.

8. The atieve named entity submits this statement for the purpose of changing its registered office or reglstered agent or both, in the State of Florida. am !amulaar with, and accept

SIGNATURE.
Signature. typed of printad name of ragrstared agent and e if applicatle. (NOTE, Registerad Agent signature tequired when renslating) DATE
FILE NOWIl FEE IS $150.00 ‘0. Election Campaign Financing - ss_oo May Be
After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. Added to Fees
—— .
10. OFFICERS AND DIRECTORS [ ’
me [P ' S b ‘
NAME HORWITZ, ALAN D -

STREET ADDRESS | B NESHAMINY INTERPLEX #207 s " .
CITY-8T-7 TREVOSE, PA 19053 !

TILE
NAME )
STREET ADBRESS B
CITY-§T-2iP

TIILE .
NAME . : ) ' I
STREET ADDAESS ’ ’ '

CITY-8T-2P . ) e

TITLE
NAME

i

TLE : - o ; S

STAEET ADDRESS e - ’ . : L .",,.;;

T et ©
oo oR/Dbesnes- czrya 150.00-

DO NOT WRITE:
JIN THIS, SPACE .~

C X I

SIGNATU RE:

NAME -

STREET ADDRESS '

CITY-ST-7P -

TITLE w

NAME

STREET ADDRESS el R

. . coo - N

GITY-§1-2P T T i . o T . .

12. | hereby cemfg that the information supplted with thls filir c(], does not gqualify for the exemptlons contained in Chapler 119, Fionda Stalutes | further certify that the information
indicatad on this report or supplemental report 1s true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to 8 acute thigrregort gsrBauired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,-wIIPFl ot like prjpowerp

///zy/ae z,{fzﬁ«-zﬂaa

Dal- Daytima Phona #




