2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000065836

1. Enlity Name

QUALITY FIRE & SECURITY INC

Principal Place of Businoss Mailing Addross

3700 SW 30TH AVENUE
FT. LAUDERDALE FL 33312
us uUs

3700 SW 30TH AVENUE
FT. LAUDERDALE FL 33312

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite. Api #, c1c

FILED |
Apr 10,2007 08:00 Al
Secretary of State

T

Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State City & Slato 4. FE| Number Applied For
-191684
25-1916840 Nol Applicable
i Countl Zi C P
Zp ountty P ounlry 5. Certificale of Status Dosired [ $8.75 Additional
Fee Required
- 6. 'Name and Aodress of Current Registered Agent - - —— |- —_ 7. Nama and Address of New Raglsterod Agent-.— —-
Name

SINGER, BERNARD A ESQ
3107 STIRLING ROAD

SUITE 105

FT. LAUDERDALAE FL 33312

Streel Address (P.C. Box Number is Not Acceplable}

City

Zip Cooo

T FL

8. The above namod ontily submits ihus slatement for the purposo of changing its registerod oflica or regrsterod agent, or both, in tho State of Flonda. | am lamiliar wilh, and accept

the cbligations of registered agent

SIGNATURE

Sgnalurg, yped ot penled name ol tagsterad agent and bile r apeheatla,

(NOTE: Registered Agenl signalure requirad when reinslating) DATE

_FILE NOWN! FEE IS §150.00 - - .
" After May 1, 2007 Fee Wil Be $550.00 . -
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 14

i D.p O Delete THLE O change [ Addisson
NAME HCOD, JOHN W JR NANE R R

sIrET anparss | 3700 SW 30TH AVENUE STRECT ADDRESS '.I-";.:“—JGQD X ;_'”"_J_bjb v e -
CllY-S1-7p FT. LAUDERALE FL 33312 CIY-S1-2IP !34.' 1340 = -0 150, 00
TILE ST O Delete TLE [l change ] Adchtion
NAME HCOD, MONA NAME

STREET ADDRESS | 3700 SW 30TH AVENUE SIREET ADDRESS

CIfY-§i- 2IP FT. LAUDERDALE FL 33312 CITY-81-7IP

we | T T Clodee me - /) = - /T ClChange [ Audition
NAME NAME

SIFELT ADDRESS STREE] ADDRESS

CITY-Si-2IP CITY-SI-21P

e O Detere 1 13 O change [ Addition
NAME NAME,

STRIE ] ADDRESS STRILT ADDRISS

CIIY-ST-2IF CilY=$1-7IP

T (O delete TME Cchange [ Addivon
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-21p CITY-S1-2IP

e [ Celele I[N [ Change ] Addition
NARY. NAML

SIRLE ADDRESS SIREET ADORESS

CITY-ST-21P CITY-S1-2IP

12. | hereby corlify thal tho infermaltion suppliod with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further corlify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diroclor
mpowered 1o exaculo this repon as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Biock 11
dross, with all othor ke empoylered.

of the corporation or tho receiver or trys
if changed, or on an atlachment with

SIGNATURE:

YPED OR PRINTED NAME OF SIGMING OFFICER OR DIHECTO\

Date Daytime Phone #



