2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000141593 Feb 08, 2007 08:00 AM
1. Entity Name Secretary of State
QMS INC,
Principat Flace of Business Mailing Address
909 BAHIA DEL SOL DR 908 BAHIA DEL S0OL. OR
RUSKIN FL 33570 RUSKIN FL 33570 !
[
AU EY R
2, Principal Place of Business = No P.O. Box ¢ 3. Maifing Addross S -
Suse, Apt #, clc . Suite, Apt # olg, 15t MOORE CR2E034 (10/06)
City & State Cily & Stale B 4. FEINumber gy - | [Applied For
7_ ) I 51 70496313 { Tth_Applicable
Zip | Couny & ~ Country 5. Certificate of Siatus Gdsid 3 ?eae'gfqgfe‘jﬁm‘
6. Name and Addrass of Curren! Reglistersd Agent o 7. Hame » and Addrass of New Registered Agent
Mame —- -
BYRNES, PETER - )
821-A BAHIA DEL SOL DR Stroet Address {P.0, Box Number is Not Acceplabic)
RUSKIN FL 33572 — — — -—
__C-ia o Ffli’i?{: Code

8, Tha abova named entity submits this statemond for the purpose of changing its registered ofiico or registered agent, of both, i the State of Fierida. | am lamillar wilh, and aceopt
the obligations of registered agent.

SIGNATURE . — e — —
Syyrakie, Wped of prnted nava o fegistaras agant and lda < appic abis. {HCTE Regsiered Agent sgnature required whan remziabing} OATE
FILE NOW!IE FEE [§ $150.00 8. Election Campaign Einancing $5.00 May Be
Atter May 1, 2007 Fee Wili Be $550.00 Trust Fund Contribution, ] Added to Feas

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTCRS I ADDMONS/CHANGESHEIRNERIERERND DIRECTORS IN 11
e o] 3 Betets TRE (A A AR Loa TR R oA T avciion
s BYANES, MICHAEL A 1 g
s | €09 BAHIA DEL 0L D e s 02/ 1o B0a-00E 150,00
Lay- s RUSKIN FL 33570 Y S 1P
1174 D I pelete LT O changs  [J Addilion
. PARICHKOV, TENCHO NENE
sTRiETApoRess | 520 ELSBERRY RD SIREC ADDRESS
ouy-81 oe APCLEO BEACH FL 33572 oy 81 4p
itz O3 Belete ms © [DCoknge [JAdoilion
oA HANE
SIREL] ABDRESS STREET ADDRESS
ey 57 2P oy SI- 2P
e ) " Ciogae 4 e Cchange [ adiition
AL HAME
SIREET ADDRISS . SIREET ADDAESS
oy &1 2P oy St-7IP
i}t 7 petete HILE Ol change ] Additicn
NAME NAME
SIRECY ABDRESS STREET ABDRESS
STy ST 2P oy SEAP
Tt 3 pejste HiiH M ehange T Adallion
AN HAME
STREET ADORESS SIREET ADDRESS
oy T2 Y-St 2P

12, | hereby cortify that the information suppliod with this fling does not céualify for the empﬁoaé{ contained in Soction 112, Florida Statules, | furthor contify that the information
wndicaled on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer ar directar

af tha corparatian ar the recewgr or rustee smpowered 10 execlte this report as required by Chapler 807, Fionica Siatutes; and that my name appears in Bleck 10 or Biock 11
i changed, or on an a% with An address, with ail other like empowered.
SIGNATURE: _/ d’ %——\ it i 1AL PVES 2 b-6P B13-263-935¢¢
Sate Saytme Fhona ¥

T 7 siGNATURE W TYPED OR PRINTED NAME GF SIGNNG OFFICER OR GIRECTOR



