2008 FOR FROFIT CORPORATION FILED

DOCUMENT # P00000019892

1. Entity Name
QUALITY FLORIDA HOMES CENTER REALTY, INC.

Principal Place of Business Mailing Address
5448 HOFFNER AVE. 3916 INTERSTATE 30
STE. 105 MESQUITE, TX 75150 US

ORLANDO, FL 32812

[T

‘s.», }li:s § Gz 4 pe v 415

¢ s] i ¥
.65 } “

+

1]

i ;iﬁ( 23 ,

i;fl 4 § X L :L:>§ E‘;a,

i o z RN g sp.{" it ,Jh\inégg;sau TW ERans

AT h *c 1‘% § g jjﬁa Sk e, qua“;j..‘% kdof 04302008  No Chg-P CR2E034 (11/05)

59-3638511 Not Applicable

$8.75 Additional
Foe Requ:red

‘T#EMINi THIS SPAC e 'h‘? ;‘E‘;}‘;h‘ 4. FEI Number Applied For
A ( s i g:-(“ 4!.”%
“ 3 : ; i

,,,,,, 'ﬁf‘% e

Namo and Address of Curront Reglnemd Agmt

5. Cerificate of Status Desired O

QUINTERO, NORMAN A
5448 HOFFNER AVE. : NS n

STE. 107 “Eﬁi‘! 5"1‘1’““ '"““Ei.‘ AL l
ORLANDO, FL 32812 ’I_N" "‘_THIS.‘:SPACE

v

s
3 et
3

: !Ii i

dotepan op
et T "’ ]

I

T £ ?_5
/ ‘i.w!;.; i, ..s§s‘5“ni':f':k IR IR SN i
rbose of changing its registered office or registered agent, or both, in the State of Fioriga. | am familiar with, and accept

RN t,u,% 7&[90 0§

T Sprmeia, ypad or prinked-narfie of %tslma agenl and litke if appheabie. (NOTE: Hbgistaraa AQent signature requirec whan reinsiating) 7/ / DATE

FILE NOWIH FEE IS 31:;00 9. Election Campalgn Emancing ‘ 0 $5.00 MayBe DS!BE{PBUU% 6%%901[] 1S0. 00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Feas

8. The above named entity submitSThis stat

the obligations of registered agen

10. CFFICERS AND DIRECTORS | 5 S A B T
B AT
mine P 1,;5%-;!( oy b . ’-‘, N & RS IR By
NAVE QUINTERO, NORMAN A SR L if;' L i 0 .' ; ,z"%,i“-,ﬂs
STREET ADDRESS | 5448 HOFFNER AVE., STE. 105 e RN ‘j o N
orv-s1-2¢ | ORLANDO, FL 32812

TITLE

NAME

STREET ADDRESS
CATY-ST-2IP

- i e 5 Ta
TTLE X T , l“ﬂ]‘ 3 Al i R 3 "?. LRIV R R ‘Ezs‘
NAME T ':g“ i Y Ex: i, ; TR AL S A 5"3 Eﬁ"’ R
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CIrY-S1-2ZIP

s ¥
a%%k., E ;‘h o é%

uﬁ“ i
i B
P et

TITLE B AN ,x‘ A ‘1 =H‘
NAME bl e B

. 3 HEC
STREET ADDRESS R LR ‘;}
CITY-ST-ZP FhET itk bty B, !

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | herehy certify that the information supplied with this filingf doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cermy that the |nformahon
indicated on this report or supptemental repon is true a Faccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or tru aregtd exacute this report as requirad by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

changed, or on an attachment with lb ke empowered.
V/30 08 sy 7 3¢

SIGNATURE:
. E OF SIGNING OFFICER OR DIRECTOR Date /- Caytime Phone #

/%

ANNUAL REPORT May 02, 2008 08:00 AN
BE Secretary of State




