FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000043161 K, 04-16-2007 90089 028 ***158.75

1. Entity Name

QUALITY BUSINESS SUPPORT, INC.

Principal Place of Busingss Mailing Address v U v
6587 BLVD OF CHAMPIONS 6587 BLVD OF CHAMPIONS
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068
e v e AR I
BON-DWN_E, . Coiopang N AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 04122007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

Folk \oud v \'B“\AQ, oy ) Xel I\ 04-3651770 Not Appiicable

Zip Country Zip Country

b?)j.)?)uf “% R 20N % k—k% R 5, Cartiticata of Status Desired E/ $8.75 aduitonai

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
) Name
DRUMMOND, LETITIA LETAT & QAN on oD
6587 BLVD OF CHAMPIONS Street Address (P.Q. Box Number is*ri\m Acceaptable)
NORTH LAUDERDALE, FL 33068 A2 \SS Place sdhoedR.,
City Zip Code
S e ( FL ' A2NAR

8. The above named em}l'ry submits this slatement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

. SIGNATURE %d\\ et e e D oasrrr@ed W\ \\Q‘\

Signature, typed o.r ponted name of regislered agent and mE! a‘pp\icanle {NOTE: Registered Agent signature raquired when remstating} D*TE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
10. L OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE [ Chenge [ Aodition
NAME DRUMMOND, LETITIA AME
STREET ADDRESS | 6587 BLVD OF CHAMPIONS STREET ADDRESS .
CiTY-51-2IP NORTH LAUDERDALE, FL 33068 GITY-ST-2IP
11LE D [ Delete TILE [JJ Change [ Addilion
NAME DRUMMOND, RONALD NAME
STREETADDRESS | 6587 BLVD OF CHAMPIONS STREET ADDRESS
CITY-ST-ZiP NORTH LAUDERDALE, FL 33068 CITY-5T-2IF
MLE T pelete TILE [ Ghange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE [T pesete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-83-20P CITY-ST-2IP
T O pelete THLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | nereby certily thai the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporalian or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

o QSN
SIGNATURE: 885y caveng oA NS L P S L ¢ S a a0

1G URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae % Daytime Phane «




