2006 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # P05000017403
1. Entity Name 2[}0& UCT 20 AH 9 Ol!
D & 1 QUALITY, INC N
SECRE tmuiey v o iATE
TALLAHASSEE, FI.ORIDA
Principal Place of Business Matling Address R ::
5788 AURCRA COURT 5788 AURORA COURT
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
T e AR RS RAA
Suite. Apt. #. etc. Sufte. Apt. . etc. 10132006 REIN-P CR2E098 (11/05)
City & State City & State 4. Fzl Number Appiied For
20 b Z-Z—] i S Mot Applicable
ae Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additionai
Fee Required
€. Name ard Address of Current Ragisterad Agent -7. .Name and Address of New Ragisterad Agent
Nameg
PERAZA, JOSE E
5788 AURORA COURT Strest Address (P.O. Box Number is Mot Accepiable)
LAKE WORTH, FL 33463
City F L Zip Code

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

SIGNATURE
Signaure. ypeq of printea name of registareq agen: ana utle if apolicanle (NOTE: i Agant sil q wien rei DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE _ "] Change ] Addition
NAME PERAZA, JOSE & HAME HETRIRIE N RN RN
STREET ADDRESS | 5788 AURORA COURT STREET ADORESS /200001048015 #&150.00
GITY-ST-2IP LAKE WORTH, FL 333483 CITY-ST- 2P
TITLE T A Delete WILE T]Change  _] Addition
NAME GARCIA, ENRIQUE NAME
STREET ADORESS | 5788 AURORA COURT STREET ADORESS
CITY-ST-ZIP LAKE WORTH, FL 33463 CY-ST-ZiP
TITLE 7 Delete TTLE _IChange  _] Adaition
NAME TVAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P
TITLE "1 Detete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-2P CITY-§7-2IP
TITLE TIME JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-2Ip
TITLE . TITLE _IChange ] Aadition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P

12. | hereby certify that the information supplied with this liling does not qualify for (he exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same legal ettect as it made under cath; that | am an officer or director
of the corperation or the receiver or trusiee empowered lo execute Ihis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an agdress, with all other fike empowered.

SIGNATURE: F TERAZA teW1>lob (B@ 2l\- 2215

é\c;(ruusﬂm TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong ¥

7




