2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # Me0231 Apr 30,2007 08:00 A

1, Entity Namo
FAST QUALITY SERVICE CORPORATION Secretary of State

Principal Placo of Business Mailing Address
% LUIS GARROQ ANTON, URBANQ, E
4721 S.W. 100TH CT. 9545 SW 36TH ST
2, Principal Place of Business - No P.0. Box # 3. Maifing Addross,

Suila, Apl. #. elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)

Cily & Slate City & Stale 4, FEI Number Applied For

59-2869581 Nol Applicable
Zp Country Zip Country 5, Cerlilicate of Status Daosired O $8‘75 Addiliona!
Fee Requirad
6. Name and Addrass ot Currant Registered Agent 7. Name and Address of New Reglstered Agent
Namea

ANTON, URBANO E
9545 S W 36TH ST ) Stroct Address (P.O. Box Number is Not Acceplable)

MIAM! FL 33165

City FL l Zip Codo

8. The above named ontity submits this statement for the purpose of changing ils registered office or registored agenl, or both, in the State of Florida. | am familar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signahuis, DR o DIied nATe O TeRisieed agoml and e © BPRICHGIS INDOTE, Registerey Agan § gnature raquired whin rainstaling) DATE
FILE NOWI!! FEE IS $150.00 g. Eleciion Campalgn Financing $5.00 May Be
. After May 1, 2007 Feo Will Be $550.00 TrustFund Conmbution. L] Added to Feas

Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nr oP [ Delele l THE [Jcnange [ Addition
NAMIE GARRO, LUIS NAME.
o Aniss | 4721 S.W. 100TH CT. SIRFT ADDAESS UNIno0T4 7290
cry-si-ze | MIAMEFL ) CHY-81- 1P s AN T-80020-015 158,75
i DsT 7 pelete T [JCnange ] Additon
NAML GARRO, XIOMARA NAML
SIRETADDRISS | 4721 S.W. 100TH CT. SIRELT ADDRESS
LITY-S1-2IP MIAMI FL CilY-SI-7IP
It O oetete e O change [ Addilion
HANIL HAME
STRLL T ADDRLSS STREET ADDRESS
CIy-51-71P CITY-$1-7IP
mr 3 velete ITLE O Change [ Addilion
NAMI. NAME
STRILT ADDRESS STRECT ADDRESS
CIIY-87-71P CIFY-81-71F
nt . {J Detete ITL, [ change ] Addinon
NAMI NAME
SIRIT| ADDRESS STRELT ADDRF 55
CITY-81-71F CilY- §1-21P
It [J bolete TIne Clohange [ Aadition
NAME NAME
SIRICT ADII 8% STREE | ADDRESS
aIry-s1 7p CIIY-S1-21P

12. | noreby cerlify that the informalion supplied with this liling does not quality for the axemptions contained in Section 119. Flerida Slatutes. | further cerlify thal the information
indicatod on this report or supplemental report s rue and accurale and Lhat my signalure shall have the same legal ofioct as if mada under oath; that | am an officer or director
of ihe corporalion or th& Tosgiver of rusiee empowered to exocule Lhis roporl as requirod by Chapler 607, Fiorida Slalules, and thal my name appears in Block 10 or Biock 11
il changed, or on an atlachrkent wilth-8h address, wittrall olher ke empowaered.

SIGNATURE: Xoomaes Gorro  oi-34-27

.~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Dayiune Phone 8




