FILED
- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT A A Feb 09, 2005 08:00 AM

DOCUMENT # P02000039017 T 'Secretary of State
1. Entity Name

QUALITAS CORPORATION

Principai Place of Business Mailing Address

12300 50 SHORE BLVD 4141 N MIAMI AVE STE 210
STE 105 MIAMI, FL 33127

WELLINGTON, FL 33414

IR ORI A

01202005  No Chg-P CHZE034 (10/03)

DO NOT WRITE IN THIS SPACE e e RopiEa ol

02-0586106 Not Applicable

O $8.75 Additional

5. Centificate of Status Desired Feo Roquired

6. Name and Address 01: Qurljeﬁf R:gTzi;ﬁ Agent

Emvr\?M][RENEIEEJEOS%E 210 7 7 ----DO NOT WRITE
MIAMIL FL 33127 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its reglstered office or reglslered agent of both in the State of F!onda I am familiar with, and accept
the cbligations of registered agent.

SIGNATURE A — R
Signature, yped o printed name of reglsiered agent and Itle it applicable CN‘DTE, Registered Agent ggna ure requlred whan reingtating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O  Addedio Fees
10. QFFICERS AND DIRECTORS ] B - - -
TITLE [»}
NAME BRAVD, ROBERTO G ' S - TR E L)
SYREEY ADDRESS | 2235 ARCH CREEK DR h ’ D':’ "’gggﬂggkgtﬁ j;:?g_?g 21 150 GB
GITY-ST-2P NQORTH MIAMI, FL 33181 o B R (st 'F’W = iali.
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP - 7
TITLE
NAME

s s | DO NOT WRITE |

| | "~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIiFLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TILE
NAME
SYREET ADDRESS
CITY-ST-ZP l

plied with this filing does not gualify for the exemption stated in Sectuon 118 OT(S)O Florida Statutes. | furiher certnfy that the mformauon
eial report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
stee smpowered tohexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 117
Meleess Wikl other like-empowered

12, 1 hersby certily that the informaty
indicated on this repornt or supp
of the corparation o the receiv
changed, or on an attachment

SIGNATURE: ™7 Robesto s Bravs 5.4 oo (305\ S13-444 D

SIGVTURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OA DIRECTGR Date o Dayume Prore #

FJ




