FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P01000106769 04-20-2006 90172 030 ***150.00

1. Entity Nama

QUALITY COACH ORLANDO INC.

Principat Place of Business Mailing Address &““5 Q“.‘ L

780 THORPE ROAD 650 NW 277TH AVE. :

ORLANDO, FL 32824 FT. LAUDERDALE, FL 33311

e T
Suite, Apt. #, tc. Suite, Apt. #, atc. 03092006 ' ,Chg'P CR2E034 (11/05)
City & Stata City & State : .. | 4 FEI Number Applied For

- 65-1155650 Not Applicabla
Zip Country op Country 5. Certificate of Status Desired O ?i';esq l‘;gﬂ‘gﬁma'
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent

Name

HERRING, LOUIS
650 NW 27TH.AVE. Strest Address (P.O. Box Number is Not Acceplabie)

FT. LAUDERDALE, FL 33311

City FL | Zip Code

8. The above named enmy subrrits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of registared agent. .

SIGNATURE
Signature, lwed o printad nama of registerad agent and ke if applicable. {NOTE: Ragistared Agent signaturs requirad whan rainstating) DATE
FILE NOWH! FEE IS $150.00 8. Elsction Campaign Firancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D ] Detete LE . K(‘,hange ) Agdition
NAME HERRING, LOUIS NavE LDI u '
STREET ADORESS | 650 NW 27TH AVE. STREET ADDAESS H‘.’Xﬂ _3
onv-szp | FT. LAUDERDALE; FL 33311 Sy -§T-2P HI0) . 33 Té((aﬂ_Q,
Tite O Dette g HUI od F. 3202| DOowe Dasion
NAME NAME k, w o 3 ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
113 ] Detete 113 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 3 ceete THE O Change [ Addition
NAME ! MAME
STREET ADDRES STREET ADDRESS
omv-sr.ze | ! CIFY-ST-2P
E ' 7 Detete Wiz (O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z2IP CiTy -8T-2IP
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filin g does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of tha corporation or the racaiver or trustee empowered o execute this 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 with an address with alkother ike empcwared
K ows UemM LI/I/@J@ 454 19 XSS

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF TSNING OFFICER OR DIRECTOR Daytme Pnoos @




