FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000036085 04-02-2007 90069 046 ***150.00

1, Entity Name

C&L QUALITY SERVICES, INC.

Principal Place of Business Mailing Address 20 00 8 U d 3

4107 N. ANDREWS AVENUE 41071 N. ANDREWS AVENUE

SUITE 206 SUITE 206

OAKLAND PARK, FL 33309 CAKLAND PARK, FL 33309

R T e 0GR IR REATUR A
Suite, Apt. #, alc, Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

03-0537771 Not Applicable
e Country Zie Couniry 5, Certificate of Staws Desred (] gi';g;ﬁ:dnmai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
TANIS, CELICOEUR
1090 ALABAMA AVENUE Street Address (P.O. Box Number is Not Acceptable)
FCRT LAUDERDALE, FL 33312

ity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered oftice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) * Signatyrg, typed of prntgd nene of reyisieren ugent acg title d veplicable, [NOTE. Regisiereu Agent signalure req insd when reinstuiing) DATE
. < FILE NOWIl FEE IS $150.00 9. Elsction Campaign Firancing $5.00 MayBe
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelee TITLE [ Cnange  [J Addition
NAME TANIS, PAULETTE NAME
STREET ADDRESS | 1090 ALABAMA AVENLUE STREET ADDRESS
CIry-S1-2P FORT LAUDERDALE, FL 33312 CITY-57-2iP
TITLE D O Detete TI7LE [O Change [ Addition
NAME TANIS, CELICOEUR HAME
STREET ADDRESS | 1090 ALABAMA AVENUE STREET ADDRESS
CIry-51-2iP FORT LAUDERDALE, FL 33312 CiTy-ST-21P
TITLE D ng‘\ae TiLE [ Crange (7 Acdition
NAME TANIS, LINDA NAME
STREET ADORESS | 4101 N. ANDREWS AVENUE #206 STREET ADDRESS
CITY-ST- 2P OAKLAND PARK, FL 33309 CiTy-ST-Zip
TITLE O pecte TITLE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-§T-2IP CITY-SI-2IP
TITLE O pelete e (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2p Ciry-ST-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTy-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Flonida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee emgowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
an_atid

changed, or on an atlachmen) wj =W alf cther like empowered.
i h Y

SIGNATU s ZA“:—"D
.- PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayitne Prong #




