FILED

Y

ANNUAL REPORT . Secretary of State
DOCUMENT # P05000085085 A : 03-06-2006 90023 039 ***150.00

1. Entity Name
QUALITY MOVING SYSTEMS, INC.

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

Principal Place of Business Mailing Address q““ L Juv
100 BAY ViEW DR 100 BAY VIEW DR
SUITE 522 SUITE 522
SUNNY ISLAS BEACH, FL 33160 SUNNY ISLAS BEACH, FL 33160 - !
2. Principal Place of Business 3. Mailing Address | |m|ﬂ| m Il]ll ||1H | l@“ﬂmﬂlm} |ﬁl| Imm ﬂm‘
3104 W. Northgate Dr., 3104 W. Northgate Dr
#55‘8'5"9“ . elc. #3;_“8 g"é . ete. 02082006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE| Number Applied For
Irving, Texas Irving, Texas 04-3818155 Nai Applicable
Zip’j 5062 Cf]uvswtx Zﬁ? 5062 Cﬁg% 5, Certiicate of Status Desired M ?eae.;.?qt};\idr:;“ma'
6. Name and Address of Current RegIstered Agant 7. Name and Address of New Registered Agent
Name
IULIUS, LYORE L
100 BAY VIEW DR Street Address (P.O. Box Number is Not Acceptable}
SUITE 522

SUNNY ISLAS BEACH, FL 33160

City FL E Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepi
the obligations of registered ageni.

SIGNATURE
Spndlire, typed or prited narme of reg.slared agent and 1a f aDcican'e. {NOTE: Reg:steed Agan st re raqured whan restat ng) DATE
FILE NOWTH FEE I8 $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Conribution. a Added lo Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TmE v O pelete TITLE [ change {7 Addition
NAME IULIUS, LYORE L NAME
STREET ADDRESS [ 100 BAY VIEW DR - SUITE 522 STREET ADDRESS
CITY-ST7.2IP SUNNY ISLAS BEACH, FL 33160 GITY-ST-ZIP
TE P [ Dalete TILE [CIchange [ Aadition
NAME DONAT, YITZAHK NAME
STREET ADDRESS | 100 BAY VIEW DR STREET ADDRESS
LITY-5T-2P SUNNY ISLAS BEACH, FL 33160 GITY-ST-21P
TITLE ] Deiste TIRLE [IChange  ([J] Acdition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CHfY-ST-2P CITY-5T-2IP
TRE [ Delete TIME [Jchange  [] Addition
HAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Datate TITLE JChange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P
nme {7 Delete TITLE DOcrange [ Addition
HAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S7-2IP CITY-5T-2P

12. | heraby certify that the information suppiied with this fiing does not gualily tor the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an alc%wﬁ{h alt other like empowered.

SIGNATURE: v/ /Tl‘\ /Yitzahk Donat 2/~ OG 206~ )5~

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uala Daylima Phong #




