2008 FOR PROFIT CORPORATION .
ANNUAL REPORT | FILED

DOCUMENT # P01000058840

1. Entity Name
QUALITY BUILDERS SERVICES, INC.

Principal Piace of Businass Meiling Address
TTI6NWT73CT TITGNWT3CT
MEDLEY, FL 33166 MEDLEY, FL 33166

RS

01072008 No Chg-P CR2ED34 {11/05)

Jan 14,2008 08:00 AM
Secretary of State

‘DO NOT WRITE IN THIS SPACE s AT

65-1124317 Not Applicable
. 8. Cerificate of Status Desired a g&amﬂhwl

8. Name and Address of Current Registered Agent

REYES, PAUL ' : . \ -
9455 COLLINS AVENUE, APT. 1101 . S DO NOT WRITE
SURFSIDE, FL 33154

¥ O INTHIS SPACE

B

B. The above named antity submits this statement for the purpote of changing its registarad otfice or registarad agent, o both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE | /ﬂ VP4 /@4-:5 {[{ /Qfm

, typed or prinmd nema of registened Agen and ke ¥ sppicatie. {NOTE: Megisarad AQent sigrnatush recuinect when reinetating)
¥ 9. Election Campaign Financing $5.00 may Be
Ator O 0 0%0.00 | TrstFund Convtbuion.  — C3 Acded o Fees
10, OFFICERS AND DIRECTORS |
TME FPD
NAME REYES, PAUL
STREET ADDRESS | 7778 NW 73 CT : o UNTON0TAN34
CTv-sTIP | MEDLEY, FL 33168 01/15/08-30015-006 150,00
TLE )
NAME
STREET AODRESS
CIY-51-2P
me ™
NAME

STREET ADDRESS

av.sr.2p DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cry-sr-ap

TILE

NAME

STREET ADORESS
CiTY. ST-21P

TILE

NAME

STREET ADDRESS
CITy-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stahnes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer or director

of the corporation or tha receiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narne appaars in Bleck 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lol fpes mi/i’/ﬁ

TGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DWRECTOR rd Daybme Prone ¢

.1‘ ;

(%
i




