FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H37384 : 05-01-2006 90463 031 ***150.00

1. Entity Name
QUALITY COMMUNICATION PRODUCTS & SERVICE
CORP.

Principal Place of Business Mailing Address B 0 0 3 2 2 20

2111 SW 31ST ST 2111 SW 31ST ST

FT LAUDERDALE, FL 33312 US FT LAUDERDALE, FL 33312 US
A v AT TRV A
Suite, Apl. #, elc. Suite, Apl. #, etc. 02182006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Apptied For
59-2495819 Not Applicable
Zip Couniry Zip Souniry 5. Certificate of Status Desired O Eea;. gesq";?;’ci’"onm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nami 3 3
DUBOSE, KRYSTAL K. _ e\;\‘\ (‘P’é\% > Qb\ _ \<A DUWRTER,
111 SE 1ST.STREET treet ress (P.Q."Box Number is Not AG it )] -
APT # 203 N G s N St y

DANIA, FL 33004
"- oo pne Tty FL | 20%ano

8. The above named entity submits this statement for the purposa of changing iis registered office or regislera‘d agent, or both, in the Stdte of Florida. | am famifiar with, and accept
the obtigations of regisiered agent.

SIGNATURE
Signature, typoa or pnnted nama ol regterad agenl ana nte if apphcabla (NDTE: Reg Agent required when ] DATE
FILE NOWII FEE IS $150.00 9. Efection Campaign Einancing . $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE P O velete TME e s i drwt O Change [ Addition
NAME DUBOSE, KRYSTAL KOLLEEN NAME HKoeuwsta) Rolles " DuRese
STREET ADORESS 111 SE 18T STREET APT 203 STREET ADDRESS MWLy, S\ TR Sirve et
CIry-§1-2ip DANIA, FL 33004 CITY-ST-2IP Cocohx i ?\_“3333(3
A
e O oelete e i Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [C1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TILE 7 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
Oy -S1-2IP CITY-5T-71P
TIE [ celete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TITLE . [T charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CIIY-51-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chagpter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the carperation or the receiver or trustee empowered 1o execute 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 attiachment with an address. with all other like empowered.

GRSV
SIGNATURE: SAR WSS oo s A s \)r\%ﬁ\@\: TR \UDT,

5|I3NATUmND TYPEQOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Dayome Phone ¥




