FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg.ENl;JmﬁAENT # P05000067888 03-14-2008 90040 032 ***150.00
. 1
QUALITY ENTERPRISES OF BREVARD, INC.
Principal Place of Business Mailing Address s o - - -
60 A SUNSET DR P.0. BOX 372206 .
WEST MELBOURNE, FL 32904 SATELLITE BEACH, FL 32937 R P
L (ARG A EL VAR
Suite, Apt. #, etc. Suite, Apt. #, elc, 0304200-8 Chg-P CRZE034 {12/06)
City & State City & State 4, FEI Number Applied For
36-4574525 Not Applicable
P | Coumwy “ip Country 5, Certificate of Status Desired [ E:;'zfq 'ﬁ:’:;‘b"a'
6. N.am'a and Address of Current Registerod Agent 7. Name and Address of New Reglistered Agent
‘- - Name - T = — e
FAUBEL, ROBERT M
240 GREENWAY AVE . Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937
City FL | Zip Code

"|. 8. The above named enlity subrnits 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 registered agent.

oA

SIGNATURE

Signature, typed.cir br'inmu nama of registarad agen| and title it applicable. (NOTE: Regislered Agenl signalure requirad when reinstating) DATE
" FILE NOWIEI FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 00 Addedto Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST - 1 Delete TILE [ Change [ Addition
MAME FAUBEL, ROBERT M NAME
-STAEET ADORESS | 240 GREENWAY AVE STREET ADDRESS
CITy-ST-ZIP SATELLITE BEACH. FL 32937 CIVY-51-71P
TLE T [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME - - i
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-21P
TIHLE {1 Detete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ Delete TTLE [dchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-87-2IP
TITLE [ pelete TITLE [ thange ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

12. | hereby certify that the infermafion supplied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report or sugplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefeer or trusiee empowered 10 execule this report as requirect by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachm, twiihanaw/ﬂmired, \P Jd
SIGNATURE: N ROBERT M FAUBEL 9: - _/l’ 0

! -

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete ¢ ¢ ¥ -k -Dayu'ma Phone ¥




