2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000140067

1. Entity Namo

DI

QUALITY BUILDERS, INC.

Principal Place of Business

10570 SW 56TH TERRACE
MIAMI FL 33173

Mailing Addrass

MIAMI FL 33173

10570 SW 566TH TERRACE

2. Principal Place of Business - No P O. Box 4

3. Mailing Addross

Suile. Apl # clc

FILED

Apr 09,2007 08:00 Al

Secretary of State

T

Suile. Apt. # cle. 15t MOORE CR2F034 (10/06)
City & Siate City & Stale 4. FEI Number Applied For
20-04331 60 Nol Applicable
i Z
Zip Country P Couniry 5. Cerlificate of Status Desired O $8.75 Addrmional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

CASANOVA, DANIEL
10570 SW 56TH TERRACE
MIAMI FL 33173

Siroot Address (F.O. Box Numbaer is Not Acceplable}

City

Zip Code

FL

8. The above named entity submils 1his slatement for the purposa of changing ils rogistered cifice or regislored agenl. or both. in the Stale of Florida. | am Jamudiar with, and accept
tha obligaticns of regislcrod agent

SIGNATURE

Slgnalure, Iyped ar printed name of regisierad agent and tillg « aopigablo,

[NOTE' Ragstared Agent gignature requrad when ranstaiing) DATE

Make Check Payable to Florida Department of State -

FILE-NCW! FEE IS $150.00 ,
“After May 1, 2007 Fee Wili Be $550.00 . -

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Funa Contribution. [}

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P O Delete e {J cnarge [ Addilion
NAE CASANOVA, DANIEL NAME

sIReET anoress | 10570 SW 56TH TERRACE SIREE | ADDRESS

ciiy-si-zp | MIAMI FL 33173 CIfY-S1-21F

L O Delere e _ }_}'ji:":‘i";:‘,"__g:g_r::,?,iEH _— -
e o 04/ 17/07-B00T2S R 1o
SIRELT ADDRESS STRTET ADDRESS

CIIY-SI-iP CITY-S1-2IP

TmEe [ Delete TLE Ochange [ Addition
NAME NAME i

SIREE) ADDRESS STREET ADDRESS Tt
CITY-47-21p CITY-SI1-ZIP

NILE [ Delete TIILE [ change [ Addilion
RAME NAME

STRILT ADDRESS SIREET ADDRFSS

CITY-51-2IP CITY-S1- 21

Tme [ pelet e O change [ Addition
NAML HAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-2IP CITY-ST- 2P

TIE [ pelete Tme [C] change [ Additien
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-S1-2IP SITY-81-2IP

12. | hereby certify that tha information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further cortify thal the information
indicalod en this roport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or_director

SIGNATURE:

of the corporation or the recaivar of frustee empowered
il changed, ¢r on an attachmant with an adgdress, »ycrtfé]l olher Ii

1 This report as required by Chaptor 607, Fiorida Statules; and that my namo appears in Block 10 or Block 11
empowered.

Iy

D NAMEDF SIGNING OFFICER OR DIRECTOR

Dala Daytma Phona &




