FILED
2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000015501 01-31-2007 90043 018 ***150.00
1. Entity Narme
NATIONAL QUALITY SERVICES, INC.
Principal Place of Busingss Mailing Address q “ U U FIB LAY
12771 SANDESTIN WAAY 1271 SANDESTIN WAAY
ORLANDO, FL 32824 ORLANDO, FL 32824
F e PO S S We R TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied fFor
02-0540566 Not Applicable
2 Country Zie Country 5. Certilicate of Status Desired O ?8'75 Additianal
ee Reguired
6. Name and Addrass of Currgnt Reglgtered Agent 7. Name and Address of New Reglstered Agent
Name
MOLINA, LUIS DANIEL :
1271 SANDESTIN WAY Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32824
City FL | Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, tyized or printed narna of registered agent and e if appicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWIlt FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . - OFFICERS AND DIRECTORS . ADDITiIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O Delete TITLE [ change  [] Addition
NAME MOLINA, LUIS D NAME
STREET ADDRESS | 1271 SANDESTIN WAAY STREET ADDRESS
CAY-ST-71P ORLANDO, FL 32824 CITY-ST-2IP
TITLE [ Delete THLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST- 2P
TME O telete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-2IP CITY-ST-2IP
TILE O palte TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CIrY-S1-2P
THLE O Detele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5r-29 ClY-SsI-2p
THILE [ Deiete ne D change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated an this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustea empowared 10 execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wilh ang#dr. all oth 8 empowered.
[-28§-07  32)-443-7/22

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Das Daytima Phone #




