2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AM

DOCUMENT # H37384

1. Entity Name

QUAI&FI’Y COMMUNICATION PRODUCTS & SERVICE
CORP.

Secretary of State

Principal Place of Business

211 SW 38T §T
FT LAUDERDALE, FL. 33312 US

Mailing Address
2111 SW31ST ST

FT LAUDERDALE, FL 33312 US

DO NOT WRITE IN THIS SPACE

AU FSTU NI e

04222008 No Chg-P CR2ED34 (11/05)
4. FEI Number Apptied For
59-2495819 Not Applicable
- . $8.75 Additional
5. Cerlificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agant

DUBQOSE, KRYSTAL K.
11617 S.W. 58TH STREET
COCPER CITY, FL 33330

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent.

SIGNATURE

Signatura, typad or printed name of regislerad agenl and tille If applicabls

{NOTE: Regslared Agenl signatura réquired whan réinslaling)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Centribution.

O

$5.00 may Be

Added lo Fees

10 OFFICERS AND DIRECTORS

TITLE P

NAME DUBOSE, KRYSTAL KOLLEEN
STREET ADORESS | 11617 S W. 58TH STREET
CITY-5T-2IP COOPER CITY, FL 33330

TITLE

NAME

STREET ADCRESS
CITy-5T-71P

TITLE

NAME

STREET ADDRESS
UITY-§T-ZiP

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
Cly-S1-21P

TILE

HAME

STREET ADDRESS
CIy-ST-21P

05 PAESEER 11 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify 1hat the information supplied with this filiry c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal eﬁecl as if made under cath; that | am an officer cor director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florca Stalutes; and that my name appears jn BSCk 10 or Block 11 11

indicated en this report or supplemental report is true an

changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: ‘A&

RV pov, Hsdohe “é\%ia\cs% %%u«\* QoS

MURE ANmPED OR PRINTED NAWE meﬂﬁ OFFICER CR DIRECTOR

Daylme Phone ¢




