‘2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000040740 Apr 27,2007 08:00 AM
Secretary of State

1. Entity Name
QUALITY PRODUCTS ENTERPRISES, INC.

Principal Place of Business Mailing Address

9001 NW 97TH TERRACE 9001 NW 97TH TERRACE
UNITH UNITH

MIAML FL 33178 MIAMI, FL 33178

A IR HCAD B

04252007 No Chg-P CR2E034 (11/05)

B:\‘&‘\@ E\j QT UWR{}?,E UN TH&S S@A@ E 4. FEl Number Appiied For

65-1036981 Not Applicable
; . $8.75 additional
5. Certificate of Status Desired ] Fee Required

8. Name and Addrass of Current Reglsterad Agent

2976 NPT AVE DO NOT WRITE
MIAMI, FL 33166 HN THH‘E ,;‘EEPAGE

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

SIGNATURE
Signature, typed or printad nama of rapistersd agant end ttie i apphicabls. (NOTE: Registated AZant signaturs raquiras whah leinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS |
TMLE P
RAME AGUILAR, MARIO

SIREET ADDRESS | B376 NW 74TH AVE
CATY-ST-2P MIAMI, FL 33166

TITLE

me 00000739302

o 05/14/07-30041-015 150,00
CITY-5T-2P

TITLE

NAME

v DO NOT WRITE

o N THIS SPACE

NAME
STREET ADDRESS
CITY-S3-21IP

TILE

NAME

STREET ADDRESS
CITy-gr-ZiP

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

12. | hereby certify that the Information supplied with this lmng does nat qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report o supplemeniaTepdrt is true and accurate and that my signature shall have the same tegal effect as f made under oath; that [ am an officer or diractor
of the corporation or the raceiver or Jlistes & s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi d}ss, with all other like empowared-

SIGNATURE: _ 2%

W OR PRINTED NAME OF BIINING DFFCER OR DIRECTOR Dats Deytime Phone ¢

'(/



