FILED

2007 FOR PROFIT CORPORATION Apr 13, 2007 8:00 am

ANNUAL REPORT

r f
DOCUMENT # P04000103896 ecretary of State
1. Entity Name 04-13-2007 90158 030 ***150.00
J.G. QUALITY HOME SERVICE, INC.
Principal Place of Business Mailing Address - - -
15100 N.E. 8TH AVE. 15100 N.E. 8TH AVE. : . o
N. MIAMI, FL 33162 N. MIAMI, FL 33162 ’ T S
R R [ W IR RN
Suite. Apt. #. etc. Suite. Apl. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
55-0873423 Nat Applicable
ap Country Zip Couniry 5. Certificate of Status Dasired O ?ei.lesqa:fdmonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
BELLOMO, JOSEC
15100 N.E. 8TH AVE. Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI, FL 33162
City FL | Zip Code

8. The above named 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 registared agent.

SIGNATURE
Signature, typed o printed narms of regislerad apent and tlle if appkcable, (NGTE: Registered Agent signature required when rainstating) DATE
FILE;N(SWI“'-FEE.IS $150.00 _ 8. Election Campaign F.inancing $5.00 May Be
" After May 1, 2007 Fee will be.$550.00 Trust Fund Contributicn. O Added ta Fees
LR . - J
10. . OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
TIILE PD [ petete TME {J Change  [] Addition
NAME BELLOMO, JOSE C NAME
STREET ADDRESS | 15100 N.E. 8TH AVE. STREET ADDRESS
CITY-ST-2IP N. MIAMY, FL 33162 Ciry-S1-20P
TIE vD O Detete TMLE O change [ Addition
NAME BELLOMO, JORGE L NAME
STREETADORESS | 1700 N.W. N. RIVERDR. #101 STREET ADDRESS
CiTyY-ST-21P MIAMI, FL 33125 CITY-ST-2IP
TILE [ vetete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TMLE O pelete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CiTY-8T-21P
TITLE O detete TILE O change ] Aodition
NAME NAME
STREET ADDRESS STREET ADCRESS
CATY -ST-2P CITy-§1-21p
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-51-2P

12. ! hereby certify that the informalion supplied with this 1i|indg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee gimpowered (o execute this report as required by Chapter 607, Florida Statutes; and thaf my name appears in Block 10 or Block 11 i¢
changed, or on an attachment with an addrgss, with all other like empowered. ’

SIGNATURE: ..~ U} ~ 4-75)70’7 3032 bl (020

o

SIGNATURE AND r'/ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phong #

/



