2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M80231 May 03, 2006 08:00 AM
1. Enty Namo ecretary of State
FAST QUALITY SERVICE CORPORATION
Prncipal Place of Business Mailing Address
% LUIS GARRQ ANTON, URBANO, E
4721 S.W. 100TH CT. 8545 SW 36TH ST
4]
2, Principal Place of Business 3. Mailhng Address
Suite, Apt. 8, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Ciy & State Ciy & State 4. FEI Number - " | Apphied Ecr
59-2869581 |Not Appiicat®
2p Couniry Zip Counlry 5. Certficare of Status Desired $8.75 Additional
] . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ég&Ogng##gTE Street Address (P.0 Box Number is Mot Acceplable) i

MIAMI FL 33165 ' ‘ -

City T FL | Zip Code

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

SIGNATURE

Sigrisiure typed o prated nams of regstercd agent and litle @ aopbcable {NOTT Regstered Agent sgrature requrod whan remstaling) DATE

FILE NOW!I! FEE JS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State .

9. Election Campaign Financing $5.00 may =
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE DP M pefete TLE [ change [ Adddic.
NAME GARRO, LUIS NAME i .

L A
STREET ADDRESS | 4721 S.W. 100TH CT. STRFET ADORESS LRORONSE] 355 :
CITY-$T-2IP MIAMI FL CITY-§7- 2P USF‘ 19+ ﬂb“gﬂﬁl 1‘811 153. ?5
TITLE DST ool TIILE I crange [ Additina
NAME GARRO, XIOMARA MAME
STREET ADDRESS 14721 S.W. 100TH CT. STREET ADDRESS
CY-SI-2F EMIAMI FL CITY- 5T-2IP o
TiILE e oo — [ Delste LT AN O3 Crange  [3 A
NANE HAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2P Cry-SI-2Ip
LE O pelete TITLE [ Change  [F Adusiti:
NANE NAME
SYREET ADDRESS STRIET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE M peiete THLE O Change  [J A
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7- 7P
T 0 oetere T O ohange [ At
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTy-ST-2P CITY-SP-2IP

12. | hereby certity thai the information supplied with this filng dees nat qualify for the exemptions contained in Secticn 119, Flarida Statutes. | further certify that the information
ndicated on this report or supplemental repgrtys rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the, ivep/or truste powered 1o execute this repart as required by Chapter 807, Flerida Slatutes: and that my name appears in Block 10 or Block 1t
if changed, or on an ress, with all other ike empowered.

X710 07 88 8 &5 484 '
SIGNATURE: %:7«-. ob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Raytime Phone $




