2008 FOR PROFIT 'EORPORATION
ANNUAL REPORT

FILED
Jan 18, 2008 08:00 AM

DOCUMENT # K85947

1. Entity Name
QUALITY ART SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address

8903 GLADES RD 8010 N. UNIV. DR.
STEG-6 2ND FL
BOCA RATON, FL 33434  US TAMARAC, FL 33321

DO NOT WRITE IN THIS SPACE

IRV I

01072008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0183968 Not Applicable

$8.75 Additional

5. Certficate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entily submits this staternent tor the purpose ¢f changing its registered office or registered agent, of bolth. in the Slate of Forida. | am familiar with, and accept

the obligations of registered agent.

Signatura. lyped or printed name of registered agent and ttle if appicacie

(NQTE Ragisierad Agent Bignatura raquired whan reingiaing ) DATE

FILE NOW!l FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. -

8. Election Campaign Financing

Loooo07aoe=1
01/23/03-30001-007 150,00

5500 May Be

Added 10 Faes

10, OFFICERS AND DIRECTORS [
TITLE DPST
NAME ALVO, ALLEN

STREET ADDRESS | 8903 GLADES RD STE G-6
CITY-ST7-ZiP BOCA RATON, FL 33434

TITLE DV

NAME ALVQ, DEBORAH

STREET ADDRESS | 8903 GLADES RQOAD STE G-6
CHTY-ST-ZiP BOCA RATON, FL 33434

TITLE ST

NAME ALVO, ALLEN

STREET ADDRESS | 8903 GLADES ROAD, STE G-6
CiTy-5T-2IP BOCA RATON, FL

TTLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily tha the information supplied with this filing does not quality for the exemptions contained in Chapter 118 Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signaiure shall nave ihe same legal effect as if made under oath: that | am an offiger or director
of the corporation or the recewver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 111f

enanged, or on an attachment with an address, with alil other ke empowered

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[n]o8 56)-438-9 g

Date Daylrna Phone #




