2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2008 08:00 Al

DOCUMENT # P04000036085

Secretary of State

1. Entity Name

C&L QUALITY SERVICES, INC.

Principal Place of Business Mailing Adcress

4101 N. ANDREWS AVENUE 4107 M. ANDREWS AVENUE
SUITE 206 SUITE 206
ORKLAND PARK, FL 33309 OAKLAND PARK, FL 33309

ARG EATR A

03312008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE = =i Ao For

03-0537771 Not Applicahle
- . $B.75 Additional
8. Cenilicats of Status Desired O Fee Requiced

6. Nama and Address of Current Registerad Agant

TANIS,.CELICOEUR
1080 ALABAMA AVENUE
FORT LAUDERDALE, FL 33312

- DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agen, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad age

&7 e
SIGNATURE JE o S
Sighairs. 1yol B, or prirmed neme of rammn’g upan ang tmemme. {NOTE Regisiersd Agent signature requirgd wnen reinatating) DATE
" FILE.NOWIII" FEE IS $150.00 R I 9 Elaction Campaign Financing ., $5.00 May Be . .
Aftor May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution. O AddedtoFees I -
- T s g Ll - P Qa MEGRIBARSA g con gn |
OFFICERS AND DIRECTORS | . AR R -

10.
TME *° D
NAME TANIS, PAULETTE

STREET ADDRESS | 1090 ALABAMA AVENUE
GITY-ST-21F FORT LAUDERDALE, FL 33312

THLE D

NAME TANIS, CELICOEUR

STREET ADDRESS | 1080 ALABAMA AVENUE

oITY- ST-2IP FORT LAUDERDALE, FL 33312

TITLE
NAME

ey DO.NOT WRITE

) - INTHIS SPACE

NAME
STREET ADDRESS
Ciy-S1-21P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

THLE
NAME ! o 3
_ STREET ADORESS _ e e I‘ ‘ -
_CITY-ST-2F .. ; -

12. | hereby certily that the information suppliad with this filing does nat qualify tac the exemptions containad in Ghapler 119, Florida Statutas. [ furthar certify that the intormation
indicated on this report or supplernental raport is trus and accurate and that my signature shall have the sarne lagal elfect as  made under oath; thai | am an officar or director
of the corporation of ihe receiver or trustes empowered (o exaculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmant witg/an aidrees™with all other like empowared. -~ -

SIGNATURE:

ﬂ.-:.ﬂg/ : - -
K L L= S T

T ,ﬁIE AND TYPED OR PRINTED HAME OF 81GNING DFFICER OR DIRECTOR Tate Dayyma Phona #




