2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Feb 07,2007 08:00 A

DOCUMENT # PO0000058761 Secretary of State
QUALITYBOOKS INC.
Principal Place of Business Malling Address
315 5W 50TH AVE 315 SW SOTH AVE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TV S g AR R E T
Suite, Apt. #, etc. Suite, Apt. #, stc. 01162007 Chg-P CR2E034 (12/06)
City & State Clty & State 4. FEl Number Applied For
655-1020740 Not Applicable
Zp Country Zp Courtry 5. Certificats of Status Desired [ lfg-gfqa“r:d“"’“ﬂ'
8. Name and Address of Current Reglstersd Agent 7. Name and Addrass of Naw Registersd Agent
Name
- g}l.gzs.ﬁlzngm [}‘-)\VE i - - - - ~ Street Address (P.O. Box Number Is Not Acceptabla) -
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named antity subgfits sment for the purpose of changing its registerad office or regisierad agent, or both, In tha State of Florida. | am familiar with, and accept

f/?.ﬂ-—/é"?
T patk

SIGNATU
m»,%fyﬁmmdwﬁcmmrmum. {NOTE: Registarad Agent signatur required wher: renetating}
ryv
8. Elsction Campaign Financing $5.00 MayBe
Aﬂ°: n':yﬁ?%%-fpe::aﬁ |1|?2 .ggS0.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TME [ Change [ Addition
NAME DIAZ, ARMAND NAME . |J|:||"”‘;ﬂ;}|:_\r:i:.5 15
STREET ADDRESS | 315 SW 50TH AVENUE STREET ADDRESS U214 /02001008 150,00
Cry-ST-2IP CORAL GABLES, FL 33134 CITY-ST-7IP
TITLE O Delste TITLE [ Changs ] Addltion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TITLE O Delete TITLE [J Change  [] Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21P CITY-ST-2ZP
TITLE £ Delete TME O] Change ] Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY- 5T-2iP
TILE [ Delete MLE [ Change [ Addtiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | haraby certhz that the Information suppjjed with this filing does not qualify for the exemptions containaed In Chapter 119, Florida Statutes. | further certity that the Information
indicated on this report or supplementattepon jefrje and accurate and that my signature shatl have the same lega! effact as If made under oath; that | am an officer or diractor
of the corporation or the receiver or tryMes owhrad to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with agla dith all other like empowered.
/ / 22 /a 7
he

SIGNATURE:

Daytima Pnons #

BIGH ’(n TYPED OR mm?fm OF SIGNING OFFICER OR DIRECTOR

[ 4



