FILED
2007 FOR PROFIT CORPORATION - Apr 16,2007 8:00 am

DOCUMENT # P04000139958 ecretary of State

1. Entity Name 1é. oy
QUALITY BUSINESS SOLUTIONS INC 04-16-2007 90073 030 1 30.00

Principal Place of Business Mailing Address
“T9108-CHERRY ROSE-€F- 19100 CHERRY-ROSEET— . -
15734 MUIRFIELD DRIVE IST324 MUIRFIELD DRIVE
Suite, Api. #, etc. Suite, Apl. #, etc. 03062007 Chg-‘P CR2E034 (12/06)
City & State City & State 4. FEF Number ] Applied For
OPEsSA FL OPEssA FL 20-1722366 ot Applicable
Zip Country Zip Ceountry " . $8.75 Addgitional
. Certilicate of Statu -
33666~ 2847 ush 33550, - 2847 uchp 5. Certilicate of Status Desired O Fee Required
8. Name and Address of Current Registered Agont 7. Name and Add of New Registered Agent
o Name ) -
CASTIBLANCO, HAIDEE
Street Address (P.O. Box Number is Not Acceplable)
IR A 1S724 MUIRFIELD DRIVE
City
ODESSA FL |388%% - 25u]
3. The above named enmy submits this stajerfient for the p 6f changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauon 1er7
SIGNATUJ // 3-b-07
ﬂm’\e rsmmn i nppimnh (NOTE: Regstened AQent SONans requred whsen rensmting) DATE
FILE NOWIT FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees |
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TmE P [ elete me (ADDRESS ONLY ) (XF Crange 3 Adiion
RAME CASTIBLANCO, HAIDEE NAME
STREET ADDAESS | 19108 CHERRY ROSE CT smernoess |15 734 MULRFIELD DRIVE
CTY-ST-2¢ | LUTZ, FL 33558 cvv-st-e | ODESSA FL 335G L-2847
TILE O Detete TME vP [ Crange w.muimn
e v EDUARDD A METIA
STREET ADDRESS ST | (57 3% MUIRFIELD DRIVE
CAY-ST-2P NS OPESSA  FL  B3EGE 2847
HTLE O velete TILE : {1 Change [ Addition
WAME NAME
1—STRECTABDRESS | STREET ADORESS
City-§T-2P . CiTy-S1-Ap
TIRLE . [ peiete THLE [ crange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-51-2P
TME 3 celere TME [J Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST- 2P CiTY-S1-2P
TILE [} cetete TRE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-53-2P
12. 1 hereby certify that the information supplied with this filing does not gualify for the exemplicns contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicaled on this report of supplemental report is true and accumle and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar lustee empowe gJhrs report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_add ELteE €
SIGNATURE: 3-6-07 i3-714-Gi172
Do Derytrme Praone #

EDUARDO A METIA



