FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT —— Secretary of State

1. Entity Name

NATIONAL QUALITY SERVICES, INC.

Principal Place of Business Mailing Address q “ uu Y DA

1271 SANDESTIN WAAY 1277 SANDESTIN WAAY : "

ORLANDO, FL 32824 ORLANDO, FL 32824

TS v BT
Suite, AptL. #, etc. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)
City & State City & Slate -é— 4. FEI Number Applied For

02-0540566 Not Applicable
Zip Couniry Zip - C_ount_ry - 5. Ceriilicate of Siatus Desited [} $B'75 Additional -
! Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOLINA, LUIS DANIEL
1271 SANDESTIN WAY Street Address (P.C. Box Number is Not Acceptable)

CRLANDO, FL 32824

City FL [ Zip Code

8. The above named entity $ubmils this statemant for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
4.

e

SIGNATURE { 1
Signature, lyped or wip 4 name of reGisterad agent and lite i applicable (NGTE: Registered Agent signalura iequirec when reinglabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. O . Addecto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P. O pelete TILE O cChange [ Additien
NAME MOLINA, LUIS D NAME
STREET ADDRESS | 1271 SANDESTIN WAAY STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32824 CITY-ST-7IP
MLE [ Delete TITLE O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE _ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-§1-2IP
TTLE 1 Delete TITLE . [ Changa  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-51-2P CITY-S1-ZP
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-3T-2P ChY-$7-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurgseand that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or 166 empowered 10 e; e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachmant wi ike empowered.
72506 32/-447-72

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oae Daytima Phone #




