2007 FOR PROFIT CORPORATION
ANNUAL REPORT ..

FILED

Jan 23, 2007 08:00 AM

DOCUMENT # K85947 Secretary of State

1. Entity Name
QUALITY ART SERVICES, INC.

Principai Place of Business

8903 GLADES RD
STEG-6
BOCA RATON, FL 33434 US

Mailing Address

8010 N. UNIV. DR,
ZND FL
TAMARAC, FL 33321

(N ARG R

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. ¥, etc, 01032007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
65-0183968 Not Applicable
2Zi Count Zi it
® untry P Country 5. Certificate of Status Desired O $8.75 Aaditonal
Fee Required
6. Name and Address of Current Ragistered Agont 7. Name and Address of New Registered Agont
Name

DAVID R. FARBSTEIN, ESQ
8010 N. UNIV. DR., 2ND FL.
TAMARAC, FL 33321

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the abligaticns of registered agent.

SIGNATURE

Sigraturs, typed o primea name of registared agent and tive i applicable,

(NOTE: Regstered Agenl mgralure raquirad whan rainsialing) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee wlil be $550.00

9. Electlon Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DPST [ palete TILE J Change ] Addition
NAME ALVO, ALLEN RAME

STAEET ADDRESS | 8903 GLADES RD STE G-6 STREET ADDRESS

CiTY-ST-2IP BOCA RATON, FL 33434 CITY-ST-2IP

e DV [3 Delere TITLE O changa [ Addition
HAME ALVO, DEBORAH NAME LOOEEa805S

STREET ADDRESS | 8903 GLADES ROAD STE G-6 STAEET ADDRESS D1,/ 25 750002021 150, 00
cmy-57-7p | BOCA RATON, FL 33434 CITY-5T-2P $ e AL Rt

TITLE ST [ Detere TITLE [ Change  {T] Addition
NAME ALVO, ALLEN NAME

STREET ADDAESS | 8903 GLADES ROAD, STE G-6 STREET ADDRESS

CITY-ST-2P BOCA RATON, FL CITY-S7-21P

MLE 3 pewete TTLE [0 changa (7] Acdition
NAME RAME

STREET ADDRESS STAEET ADDRESS

Cmy-sT-2p GiTY-ST-2P

TITLE 0 Detete THLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-7P

e O oelets TTLE I change 1 Addilion
NAME NAWE -
STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§T-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containect in Chapler 118, Fiorida Statutes. | further certily that the information
indicated an this report or supplemenial report is true and accurate and ihat my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustes smpowered to exacute this report as required bi Chapteg 607

changed, or on an aftachment with an address, with all other like empowerad

SIGNATURE: ibanah AN . addye VP Vite Pres den

Pebora

. Fiorida Statutes; and that my name appears in Bfock 10 or Block 11 if

H. Alvo
YirJoe surveE-gu s

SIGMATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytima Phone ¢




