FILED
. 2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name

QUALITY MOVING SYSTEMS, INC.

Frincipal Place of Business Maiiing Address -

3104 W NORTHGATE DR 3104 W NORTHGATE DR

2029 2028

IRVING, TX 75062 {RVING, TX 75062 )

2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address ”""m I" ||]I‘ lml |n" m‘ I “1'! l I]m ml] ‘Im l“llll H }m
2450 Joe Field Road 2450 Joe Field Road
4 ﬁ.ui(tf,g Apt. #, etc. #Sm;e. Sph #, elc. 03312007 Chg-P CR2E034 (12/06)

9
City & State City & State 4. FEt Number Applied For
Dallas, Texas Dallas . Tex 04-3818155 Nol Applicable
7 5 Sﬁz 9 ) Country Zip La-scaunw 5. Certfcate of Status Desired a ga.;s Admc:;ﬁonal
Usa 75229 s ee Requi
6. Name and Address of Current Registered Agent 1. Name and Addraess of New Reglstered Agent
MName

JULIUS, LYORE L

100 BAY VIEWDR Street Address (P.O. Box Number 1s Not Acceprable)

SUITE 522

SUNNY [SLAS BEACH, FL 33160

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s reaistered ottice or registered agent, or both, i the State of Flonda. | am tamihar with, and accept
the otligations of registered agent.

SIGNATURE
Signatrre, typed of ontted 1amA of reg sterad agent and Liie 4 anplcanie [NOTE Hagaterag Agant s:grature ranuted whan resnstabng) UATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution 0 Added to Fees
10. . QFFICERS ANMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE v L3 pelete 1113 Tl charge [ Adeition
NAME JLIUS, LYORE L NAME
STREET ADORESS [ 100 BAY VIEW DR - SUITE 522 STREET ADORESS
CITY -5T-2IP SUNNY ISLAS BEACH, FL 33160 fary-§7-2ip
TILE P 7 Detete TE M change [ Addition
NAME DONAT, YITZAMHK NAME
STREET ADORESS | 100 BAY VIEW DR STHEET ADDRESS
Ciry -s1- 2P SUNNY ISLAS BEACH, FL 33160 CrY-3T-2IP
e ] Delete THLE {Jchange 7 Addlion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY ST-ZIP Ciry-ST 7P
TITLE O peise THLE I Change ] Addntion
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTY ST-ZiP CITY ST ZIP
nnE 7 pelere TnE I Charge  [J Atlion
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY ST-ZIP LI ST 2P
TITLE 3 Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfFY-ST-2iP CATY -57- 2P

12. i1 hereby certily that the nforrnation suppiied with this tling does not qualty tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated an tris report or suppiemental report is true angaccurale and that my signature shall have the same lega! effect as i made under oath; that t am an officer or director
of the corporation or the recaivar o trustee empowered fo execute this report as required by Chapier 607, Florda Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:% I 7 zefzq'o? /937%5‘2%3




