2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P05000070411 Feb 25, 2008 08:00 AD

1. Entity Name
QUALITY REVIEW SERVICES INC. Secretary of State

Principal Place of Business Mailing Address
3400 5. QCEAN BLVD., STE. 4B 205 COMMACK RD
HIGHLAND BEACH, FL 33487 SUITE 40

COMMACK, NY 11725

0

02192008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o P AoRTIFa

20-2974648 Nol Appticable

S. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

SHERMAN. DEBORAH 16 DO NOT WRITE
HIGHLAND BEACH, FLL 33487 ' IN THIS SPACE

8. The above named enlity submits this statement far the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE
Signatwra. typad or prnted name of (egislerea agent and e f Applcanie (NOTE Ragisiarad Agent signalura required when reinstating) DATE
FILE NO.VGIH ’ FE'E iS S‘iS0.0b Lo 9. Elaction Campaign Financing ~ - $5,00 May Be ~ - C e

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees o
10.° OF;:ICERS AND DIRECTORS | , : cremonT
TITLE MRS —~—
NAME SHERMAN, DEBORAH T
STREET ADDRESS | 205 COMMACK RD 40
CITY-ST-21P COMMACK, NY 11725
LE _ UDGUBBE;}ED?? . Lo
HAME 03/04/03-5004 1 -T2 150,00
STREET ADDRESS -
CITY-83-2IP
TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS o
CHY-ST-7IP -—

il
NAME .
STREET ADDRESS )
CITY-§T-ZIP

TITLE L
NAME e
STREET ADDRESS o
CIFY-§1- 2P f

12. | hereby certdy that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statules. | further certfy that the information
ndicated on this report or suppiemental reporl is true angaccurals and thal my signalure shall have the same legal effect as if made under oalh; that | am an officer ar director
of the corporalion or the receiver or trusltee empowered lo exacule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altac 2ss, wilh ail other like empowered

SIGNATURE: == Qo b S Hatmpe) Al Sec. . 2;/>t/06 L3 SYILILD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Pnona #




