2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000151409

1. Entity Name
HIGH QUALITY FRAMING, INC.

Mailing Address

343 W WINIFRED ST
~_ARCADIA, FL 34266

Principal Place of Business

343 WWINIFRED ST
ARCADIA, FL 34266

" DO NOT WRITE IN THIS SPACE -

FILED
Feb 26, 2007 08:00 Al
Secretary of State

b

(2142007 No Chg-P CR2EQ34 (11/05)

4. FE! Number Applied For
20-1830104 Nol Applicable

5. Certificate of Status Dasired O $8.75 Aaditonal

Fee Required

6. Namae and Addrass of Current Raglstsred Agent

QUINONES, HENRY
343 WWINIFRED ST
ARCADIA, FL 34266

IR

©INTHIS SPACE

DO NOT WRITE .

8. The above named entity submils 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 cbligations of registered agant.

SIGNATURE

Signature. typed of prinied name of ragisierad agent and ttia if appicabia

(NCTE: Ragalerac Agant sgnalure requlruq whan reinslatng)

DAIE

FILE NOWIll FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Coriribution.

e, Elaction Campaign Financing

$5.00 May Be -
Added to Faes

10. QFFICERS AND DIRECTORS ]

PD

QUINONES, HENRY
343 WWINIFRED ST
ARCADIA, FL 34266

TITLE

NAME

STREET ADDRESS
QUTY-S7-21

vD

GIANNI, PAUL T

520 W. LAUREL RD.
NOKOMIS, FI. 34275

TiTlE

NAME

STREET ADDRESS
CIIy-S1-21P

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDARESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE X
NAME ) Y
STREET ADDRESS
CITY-53-2IP

UREIDE]I'!F. Efl

03/ bf|1h~ 39'3 m" ISD uD

DO NOT WRITE
INTHIS SPACE

N

12. Y heraby cerlify that the information suppliad with this filin g
indicated on this raport or supplamental report is trug an
of the corporation or the receivar or rustea empowerad to

changed, or on an attachrrym n address, with all
SIGNATURE: AAA

& empowered.
»

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | funther certify that the information
accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Blogk 11 if

2 20-CF (oaXv-7752

fIGmRE AND TYPED WRIMED NAME OF BIGNING DFFICER OR DIRECTOR

Oate Daytna Phone #

F7d



