FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # PO0000038761 Secretary of State
1. Enlity Nama
QUALITYBOOKS INC.
Principal Place of Business Mailing Addrass
315 SW 50TH AVE 315 SW 50TH AVE
CORAL GABLES, FL 33134 CORAL GABLES, fL 33134
S e N R
Suite, Apt # etc. Suile, Apt. 4, stc. 01042008 i} Chg-P CR2E034 (12/06)
City & Staie City & Slate 4. FEI Numbher Apphad I;GI
65-1020740 Not Applicalble
I Couniry zip Country 5. Cortificate of Status Desiac O Si';g]&?:(;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent

Name

DIAZ, ARMAND - -
315 SW30TH AVE Street Address (P.O. Box Num.ber is Nl Acceptable)

CORAL GABLES, FL 33134

A_L A City ‘ FL l Zip Code

8. The abave named ertly submits U/ st
lhe obligations of registered ager

enl for tha purpose of changing its regisiared olfice or registered agent, or botl, it the State of Florida 1 am familiar with, and accopt
’

N / 22 /08

SIGNATURE —
Sigoaiure 1yl e of igualeren AQl s g il apgientiy {HNOHTE Rearsterey Agent SIQNALUTE e ared wign 1enstalmg) AT
- E’ 7
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $£5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
19, OFFICERS AND DIRECTORS 11 ADDNICNS/CHANGES TO OFFICERS AND DIRECTORS 1IN 1
TITLE P T pelete THLE M Clange 77 Arddition
HAME DIAZ, ARMAND HAME
STREET ADORESS | 316 SW 50TH AVENUE SIRELT ALDRLSS
CiTY-ST-2IF CORAL GABLES, FL 33134 CITY-S7-20P
THLE . [ pelets TIILE ) Change — [C] Additinn
HAME NAME
STRECT ABDRESS SIREET ADURESS
CITY-ST-2IP CITY-ST. 7P
TLE [ Detete mr - [ Chage  [J Addition
HAME HAME
STREET ALDRESS STREET AUDRESS In'mnnn“'qa ’-'E
St et LR
CITy-Sr-zip CITv-51-2F 1 SB0 G -
11420 /00 l:mn I ::71 i | 5 o
TME O velete nie C} Chanye ‘Addition
HAME 2 HAMF
STREET ADLRESS STREET ADDRESS
CiTy-ST-20 CITv-81-21P
TILF [T pelste 1LE [J Change  {Z) Addinon
NAME NAME
STREET ADDRESS SREET ADDRESS
CITY-ST-7IP CY-§T1-ar
TILE [ Delete STBLE ) Change [ Addition
HAME HAME
STREET ADDRESS o STREET ADDRESS
CilY- - 2P . Y -§1-2p

12. | hereby cerlity that the information supptied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutas. | further certdy that tha infarmatinn
indicated it tiis raport or supplamental report is trygyand accurate ancd that my signatura shall have the same lagal effect as it made under oath, that | am an officer or director
of the carporation or the receiver or trusly, d o 'execula this report as required by Chapler 607, Flonda Statutas: and that my name appears in Block 10 or Blosk 111

changed, or on an attachmant with an ¢ 1afl other likg empowered.
SIGNATURE: '/“"/ of
UR,AN, yED QR PRIN, NAME OF 5IGNING OFFICER OR DIRECTOR Dot Chywre Prone &




