FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 35289 04-23-2008 90014 026 ***150.00

1. Entity Name

TQM, INC.

Principal Place of Business Mailing Address

/0 BOREK PROPERTIES £/0 BOREK PROPERTIES 40077251

1280 S. POWERLINE RD., SUITE 15 1280 S. POWERLINE RD., SUITE 15 :

i e LS AETED 0 A A AR
04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRV Thpoied For
65-0201999 [Not Applicabie

5. Certificate of Status Desired O F§ese.|£95q ﬁdrsdmonal

6. Name and Address of Curment Registered Agent

?%%%K'&gal&no PARKWAY DO NOT WRITE
POMPANO BEACH, FL 33069 IN THIS SPACE

\

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

SIGNATURE.
Signature. typed or printed name of registered agenl and utke # appicable. {NOTE: Regisiered Agent sipnabure requined whon renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS ]
TINE PD
NAME DE LA COVA DE PHELAN, G

STREET ADDRESS | 4000 N CYPRESS DR #106
GiTY-ST-2IP POMPANO BEACH, FL

TITLE

NAME

STREET ADDRESS
CIFy-8T-2P

TME
NAME

s DO NOT WRITE

e IN THIS SPACE

- STREET ADDRESS
CiY -ST-2P

TITLE

NAME

STREET ADDRESS
Cy-Sr-21

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP i .
12. | hereby certify that the informatjerrsupplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplementgd! report is true and accurajeand that my signature shall have the same legal eftect as it made under oath; that | am an officer or director

of the corporation or the recei\er or tpdstee em) red to execile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment an ress Axith all other ke emphwigred,
2 LS N
SIGNATURE: :
/




