FILED
Mar 04, 2008 8:00 am
Secretary of State

(03-04-2008 90018 045 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000036727

1. Entily Name

QASIS OF ST. LUCIE, INC.

Prircipal Place of Business

1920 SW BAYSHORE BLVD
PORT SAINT LUCIE FL 34984

Mailing Atldress

1920 SW BAYSHORE BLVD
PORT SAINT LUCIE FL 34984

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Adcrass

NSRRI AR

Suite, Apt. #. etg, Suite, Apt. #, eLC.

1st MOORE CR2EQ34 (10/07)
City & State City & Stale 4. FEi Number Appiied For
20-1185393 Not Apgticatile
Z Countr Zi Count iti
' Ly F Houniry 5. Certificate of Status Desired O $8.75 A‘ddmonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GUTIERREZ, ROBERTC JR Sannl Adaros (P.0. Box Number s Not Aocentabio:
1920 sw BAYSHORE BLVD e ress (F.C HOx Numbear s Nat ACceplable
PORT SAINT LUCIE FL 34984 "
City FL' Zirs Carle

. e
8. The apove named entity submits this statament for the purdose ot changing its registered office or registered agent, or cotis, in the Siate of Floricia. | am familiar with. and accept
the abligalions of registered agent.

SIGNATURE

Signitire, typod of przted name o reystzred agerl amvl thie | uzpicarie, {NOTE Fegqisleiea AZert sigrature requirss whan raitetibigh DATE

9. Election Camoaign Financing

$5.00 May Be

Trust Fund Conwibution.  []  Added to Fees

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

TITLE P O peiers TITLE ’ :E’\Change 3 Aadition

NaME GUTIERREZ, ROBERTQO HAME /

STREET ADDRESS (4SQ-SW-102PL. STREET ADDRESS 7‘/’ é 806 ﬂ L/ I\),Z, L

CRY-ST-2P | MHAM-FL33165 CITY-5T-2IP 2R S L‘i ole. Fe 3IFELL

Tk VP ) [ Deiete TIE 2 / 7 S&hange [ Addition

NAME GUTIERREZ, ROBERTO MAME ;'?é 506 0 L/"Jk (&% ﬂ/y

STREET ADDRESS | 450-SW-1025-PE STREET ADDRESS O £7.

TTY-5T-2P | MEAMRL 33185, CITY -ST- 2P ST Lad & L 54

TITLE MGRM [T petete TITLE O Change [ Addition
T HAME TS G TIENRE LT MARNGARI TR -~ T T T s T T g T e —T e TS e T -

STREET ADGRESS 7436 BOB O’ LINK WAY STHEET ADDRESS

Ori-ST-28 |PORT SAINT LUCIE FL 34986 GTY-5T-21p

TITLE O peiete THLE [JChange [ Addition

HAME HAME

STREET ADURESS STREET ADSHESS

oTY-ST-21 GTY-5T-21P

TITLE [ Deiste mLE 3 Crange (] Additian

HAME MEHE

STREET ADDRESS SIREET ADDHESS

CITY-ST-21F CIY-§1- 21

TITLE 3 peite TALE [ Change [ Addition

NEAT HAME

STREET ADDRESS . SIAEET ADORESS

ammy-sT-21 CHY-51-7IP

12. | hereby cedtify that the information susglied with this filing does nct qualify for the exemetons containedt in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplernental report is Irte and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trusige smpowered to executerhis report as required by Chapier 607 Flerida Statutes: and that my name appears in Block 18 or Block 11

it chaniged, or on an anachm ss, with ai cther 1 MpOWere:e,
SIGNATURE: / (AT 2/>/ / 0F  (772)354-604/
° B G Daginie Faore 7

A,
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OF DI%OR




