FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # K85947 01-30-2006 90043 028 ***150.00

1. Entity Name
QUALITY ART SERVICES, INC.

Principal Place of Business Malling Address ’ - oLV
8503 GLADES RD 8010 N. UNIV. DR. buuY

STEG-6 2ND FL

BOCA RATON, FL 33434  US TAMARAC, FL 33321

AT I

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Rt T

65-0183968 Not Applicable
" ; $8.75 additional
5. Centificate of Status Desired 0O Fee Required

6. Name and Address of Current Registerad Agent

S TN £33 DO NOT WRITE
TAMARAC, FL 33321 , 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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of (egisieied agant and tile 4 Applcabla, {NOTE: Rogisiered AQen SIgnaiee required when isinsiating) DATE
FILE NOWI! FEE iS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS L
TITLE, DPST
NAME ALVO, ALLEN

SFREET ADDRESS | 8903 GLADES RD STE G-6
CITY-ST-Z1P BOCA RATON, FL 33434

TITLE DV

NAME ALVO, DEBORAH

STREET ADDRESS | 8903 GLADES ROAD STE G-6
CIY-ST-2P BOCA RATON, FL 33434

TITLE ST
NAME ALVO, ALLEN

8903 GLADES ROAD, STE G-§ - -
EEEES[:DBD:ESS BOCA RATON, FL Do NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21¢

TILE

NAME

STREET ADDRESS
GITY-ST-ZiP

TITLE
NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attackment with an address wnh;ll)jer like empowgred.
SIGNATURE: Q i ah «[U O Dehorah B- Alup UP ‘/'m Joo Sbl-4®2-9/i&

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR ¥ Dare Daytime Phona #




