2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR

DOCUMENT # Goséssg

1. Entity Name :

QUALITY SOLUTIONS GROUP INC,

"Feb 03, 2005 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business .
C/Q REINCL GONZALEZ __ . _

PO BOX 830576

7642 S.W. 96TH COURT MIAMI FL 33283
MIAMI FL 33173 o us
us - ,

Suite, Apt, #, e, . Suite, Apt #, etc. - 15t MOORE CR2E034 (10/04)

City & Stats - City & State 4. FE! Number Applied For

59-2389439 Not Applicable
Zip Country 2 Country 6. Certificate of SlatusiDesired ﬁ $8.75 l-\'dditlonal
Fee Required
6, Name and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent B
D T T ) o Name ) '

GONZALEZ, REINOL
7642 S.W. 96TH COURT
MiaMI FL 33173

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Cade

FL

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 obligaticns of regisiered agent,

SIGNATURE —=

Sagnature, typsd of printad ners of regrslarad agent and tlla 7 pphcakly

TROTE Pagisterad Agant sigrature regkied when remstatng) - OATE

EILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafe

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Addedto Fees

10. ) OFFICERS AND DIRE(:TOFIS ) ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPD [ pelete T O] change [ Addilion
NAME GONZALEZ, TERESITA A. NAME -

SIGLETADDRESS | 7642 SW 96 CT SIAEFT ACDRESS !UUQUQDE 12427

CITY.ST-.2Ip MlAM' F’L 3317‘3 CHY.8T-2IF UE. 83‘ DQ—BQUE'4—D1 ? 158 n ?S

e PD - ] Deists mie Ol ctiange [ Addition
NAME GONZALEZ, REINOL HANE

STREFT ADDRESS | 7642 SW 86 CT STREET ABDRESS

CiTy-51-7P MIAMI FL 33173 CITY-ST- 2P

113 5 - o 1 Datete” ILE [ change [ Addition
MAME GONZALEZ, REINOL A NAME

SIRECT ADDRESS (13877 SW 44TH ST SIREET ADPRESS

Cy.staf | DAVIE FL 33330 . CIrY-5T-71P

L T ) O oeles T T Clchmge [ Addition
NAME SAENZ, CECILIA NAME

STRECT ADDRESS | 10425 SW 98 ST o SIREET ADDRESS

CITY.5T-2P MIAMI FL 33176 Clle-s1-2P

e - O oeiste e [J Chenge [ Addition
RAME NAME

SIFLET ADDRESS SIREET ADDRESS

Ty S1. 2P CITY-§T- 2P

L i o - T pelele I [ Chenge [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CY-57. 2P CTY-ST- 7P

12 | heraby ceriity that the information supplied with this'ﬂling does not qualify for the exemption stated in Section 119 0?%3)(‘1), Florida Statutes | further cestify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under cath, that | am an officer or director
aof the corporation of the receiver or trustee empowered & execuite this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered ’
TECESI I GoVZJLES
i e

SIGNATURE: W o VPD

SIGNATURE ANO TYPED OR myﬁ NANME OFBIGNING OFFICER R DIRECTOR

@ov e vos;

Daviutle Proca ¢




