2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000005290

4. Entily Nama
CAMPOS QUALITY SERVICES, INC.

Feb 23, 2006 8:00 am
Secretary of State

(02-23-2006 90008 006 ***150.00

Principal Place of Business

908 MARINA DR,
WESTON, FL 33276 US

Mailing Address
908 MARINA DR.

WESTON, FL y}ﬁ’ us

2. Principal Place ol Business 3. Mailing Address

[ .

Suite, Apt. #, elc. Suite, Apl. #, elg,

02152006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
20-0572199 Not Applicable
Zip 2337 ’] Country - ZIPB 2%2 41 Gouniry §. Certilicate of Status Desired O Eg'gi‘ﬁdmﬂﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . - Narme i -
CAMPQOS, CRISANTO E JR. : _ i . -
908 MARINA DR. Street Address (P.O. Box Number is Not Acceplable}
WESTON, FL % 33% 9\7 Mr. Crisanto Campos
908 Marina Dr.
Weston, FL. 33327 | Ciy Zip Code

et

FL

8. The above named entily submits this siatament lor the purpose ol changing its registered aollice ar registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and title ¥ applicable.

(NCTE: Registered Agem signature required when reinstaung)

DATE
B

;'li.-fli:'E NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 mayBe
After:May-1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
- b5 .
10. , OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
mE .- | P O petete THLE F FChange [ Addition
wMe - | CAMPOS, CRISANTO E:JR. NAVE CAMPIS | CrsANTO € JR.
STREET ADORESS | 1323 PORTOFINO CIRCLE APT. 912 STETADORESS | o R MARINA DRWE
cT-sme | WESTON, FL 33326 & ony-57-7p wesTon, ¥l 33337
it v E O Detete TimE sawee thame [ Addiion
NAME AMIR-CAMPOS, RONIT NAME Sctme
STREET ADDRESS | 908 MARINA DR. STAEETADDRESS |  setme-
orv-sT-z@ [ WESTON, FL 33276 CY-ST-2P WesTON | FL 33527 :
TmE. _. - _ Ooelete TITLE O Change [ Addition
NAME NAME -~ - —_— o e——— -
STREET ADCRESS STREET ADDRESS
CIY-ST-ZIP CRY-ST-2IP
TmE O telete TME O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Coy-sT-2IP CyY-ST-ZIP
TTE 7 atete uuts [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
me O oetete TIVLE _ O Change [ Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-S7-2P cy-g7-2Ip

12, | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repart is true and accurale and thal my signature shall have the same legal eflect as il made under oath; that | am an oflicer or direcior

of the corporalion or the receiver or trustes empoy

changed, or on an attachment witt¥an address all other like ampowered.

SIGNATURE: ! -

V] n LD CResgiTD E. Chnfof v/

d to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l

gﬁ/ﬂ& Q543841236

SIGNATURE AND TYREDTOR PRINTED NAMEZDF SIGNING OFFICER OR DM

RECTOR

Date Daytme Prore i




