-

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ... May 04, 2006 08:00 AM

DOCUMENT #P02000115742 ecretary of State

1. Entity Name

QUALITY INSURANCE SOLUTIONS, INC.

Princlpal Place of Busingss Mailing Address

14346 SW 43 LANE 14346 SW 49 LANE

MIAMI, FL 33175 MIAMI, FL 33175
05032006 "N@ Chg-P CR2E034 (11/08)

DO NOT WRITE 'N THlS SPACE 4, FEI Number Applied For
06-1657858 . ot Applicable

5. Certificate of Status Desired O gese'zfqﬁf:;“o"al

6. Name and Address of Current Registered Agent

340 Suv 46 LANE DO NOT WRITE
MIAMI, FL 33175 ‘N THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing its registared office or regislered agent, or belh, In the Stata of Florida. | am familiar with, and accept’
tha obligations of registered agent.

SIGNATURE - - B
Signature, typed or printed nama &f registared agant and tite Il applicabie {NUTE Registered Agant signatura requirgd whon rainstating) DATE
FILE NOW!!! FEE IS $550.00 9. Elaction Campalgn F.inancing $5.00 May Be Uﬂgﬂnﬁgagq 13
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees 05/19206-30053~008 150,00
10, OFFICERS AND DIRECTORS !
LE PD
NAME NAVARRO, RUTH

STREETACDRESS | 14346 SW 40 LANE
oIy -$1-2P MIAMI, FL 33175

JITLE

NAME
STREETADDRESS
Cliy-51-2p

TME
NAME

Py DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Cry-s1-ap

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

TINE

HAME

STREET ADDRESS
CITY-si-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the raceiver exscute this rapart as required by Chapter 607, Florida Statutes; and that my nhame appears In Block 10 or Bleck 11 1
¢changed, or on an attachmen her like empowered, . R

SIGNATURE:

¥ SIGfATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phona ¥




