2006 FOR PROF
ANNUA

IT CORPORATION
L REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P04000059897

1. Entity Name
QMI GROUP, INC,

Secretary of State

(03-13-2006 90085 015 ***150.00

Principal Ptace of Business

7961 N.W. 169TH TERR
MIAM] LAKES, FL 33016

Mailing Address
7961 N.W. 169TH TERR
MIAMI LAKES, FL 33016

20002312

AR IIIIIII\I?III}I1I1|Hl|l||IIIHII|||| |

03072006 No Chg-P CRZEQ34 (11/05)
D@ N@T WRETE EN THHS SPACE 4. FEI Number Applied For
20-0976284 Not Applicable
5. Certificate of Status Cesired [ ?g:imﬁw

8. Name and Address of Current Registered Agent

QUIROS, NESTOR
7961 N.W. 169TH TERR
MIAMI LAKES, FL 33016

DO NOT WRITE
IN THIS SPAGE

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

SIGNATURE
Signatura, typed or printad name of registered agent and bile i appicable, {NOTE: Ragisterad Agent ignatura required when reinstaing) DATE
oWt FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
m: ll!lfy'!l, ZMGFFBQ WITI be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME QUIROS, NESTOR
STREETADDRESS | 7961 N.W. 169TH TERR
CITY-ST-ZP MIAMI LAKES, FL 33016
TIME v
NAME CHANG, MAYTE
STREETADDAESS | 7961 N.W. 169TH TERR
CiTY-ST-2P MIAMI LAKES, FL 33016
Ut S
NAME QUIROS, MARIO
STREETADDRESS | 7961 N.W., 169TH TERR b
CiTY-ST-2P MIAMI LAKES, FL 33016 D@ N@T VVRETE
TIME
me IN THIS SPACE
STREET ADDRESS
Ciy-st-ZIP
TE
HAME
STREET ADORESS
CIY-5T-ZP
TME
NAME
STREET ADORESS
CITY- ST-2IP
12. | hereby certify that the information does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

33!:0&'9:9 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exscute this repon as raquired by Chapter 607, Forida Statutes; and that my nama appears in Block 10 or Block 11 if

el Gosos Z/MD@ 30533 /076

MM’WE ARD mtiaa {NTED NAME OF 81GNING OFFICER OR DIRECTOR (R‘ o5] CA- e n—-r— ytime Phone &

indicated on this report or suppl
of the corporation or the receiver
changed, or on an attach

SIGNATURE:




