2007 FOR PROFIT CORPORATION _. FILED

ANNUAL REPORT Apr 12,2007 08:00 Al

DOCUMENT # P02000029774

1. Entity Name

TESTING & QA CONSULTING, INC.

Principal Place of Business Mailing Address

9400 LIVE QAK PL 9400 LIVE OAK PL

STE 106 STE 106

FORT LAUDERDALE, FL 33324 US FORT LAUDERDALE, FL 33324 US

AR RO

03132007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P r— RoiaaFor

NOT APPLICABLE Not Applicable

O $8.75 Addwenal

5. Certilicale ol Slatus Desired
Fee Required

6. Name and Addrass of Current Reglstered Agent

8400 LIVE OAK PL DO NOT WRITE
PORT LAUDERDALE. FL 33324 IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of changing ils registered offica or registared agent, or both, in \he State of Florida, | am familiar with, and accepl
the cbligations of registerad agent.

SIGNATURE

Sgnature. lyped of prntea nama ol ragistored agani and tile | apphcenia. (NOTE: Regsierad Agenl signalurs required when rensiaimg) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution 1 Added to Faes

10. QFFICERS AND DIRECTORS

TITLE )

NAME BILODEAU, LISE

STREETADGRESS | 9400 LIVE OAK PL STE 106 o o mmy
UA0DnaTn1 352

Ciry-st-21p FORT LAUDERDALE, FL 33324 04,7807~ e 4“1325 150,00

bt
TITLE
NAME
STREEY ADDRESS
CITY-51.21P

1IMLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-SI1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

12. | hereby certify that the information suppled with this hlinl? does not quality for the examplions contained in Chapter 119, Florida Statutes. | lurther certify that tha information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal elfect as il made under oaln; that | am an officer or director
ol the corporabon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, ¢r on an atlachmant with an agdrass, with all cther like empowered

SIGNATURE: _&;ﬁﬂ@m -0 AS4-NG 337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytme Phoae ¥




