FILED

Apr 14, 2006 8:00 am
2008 PO ANNUAL REPORT TN ecretary of State

DOCUMENT #P05000102441 04-14-2006 90129 016 ***150.00

1. Entity Name
NR QUALITY SERVICES CORP

Principal Place of Business Mailing Address
215 SE 3RD AVENUE 215 SE 3RD AVENUE ) q““ A%\x\
SUITE 402 A SUITE 402 A
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
> T s SRR RAMC RO
4292 s Faley £2) #7292 5w Faley Rl
Suile, Apt. #, etc. / Suite, ApL #, etc. 7 03222006 Chg-P GR2E034 (11/05)
iy & (-] . . City & State i 4. FEI Number Applied For
ﬁo;‘sta.; st Lu.c,té‘, FL ‘PJTS(‘ ﬁuau?. . F{— T0-324292¢ Not Applicatle
Zip .o Counlr\/ Zip Co nfry " . $8_75 Additianal
54 ?5,-5_ Sf' /(‘9( e 3‘7‘9 53 5;.@% 8. Certificata of Stalus Desired 0 Reo Requirm; lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUSSEL, NELSON S Ad;(j & P/ g’ acl {7 ouss e/ :
215 SE 3RD AVENUE reet ress (P.0). Box Nurgher ig Mot Accept
SUITE 402 A 2932 S0 Py ey oad
HALLANDALE BEACH, FL 33009
City ~7 : . ZipC
V By SHlucie FL | 8%%s3

8. The above named entity submits thi
the abligations of regk d ag

Jg its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

OH.0H o

SIGNATURE =
' Printed name of registerod Rgent and il i amﬂlixfbie (NOTE: Registared Aganl signature required when remsiating) DATE
FILE NOWI!! FEE IS $150.00 é Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P.VP O Detetz THLE . B’Crmge [ Agdition
HAME ROUSSEL, NELSON NAME . p
swreet aoress | 215 SE 3RD AVENUE, SUITE 402 A seersnoress | 4292 sS4/ Fa ZE/ A
ory-s1-2¢ | HALLANDALE BEACH, FL 33009 oestwe V225 T ST Lede F{ 349523
THLE 1 belet= nmE ) 7 [ Chanpe [ Addilicn
NAME NAME
STREET ADDRESS STREET ALDRESS
ChY-S1-2P . CITY-S1-7P
TILE 3 pelese L O change  [7] Adition
NAME HAME
SIREET ADDRESS STREET ABORESS
CITY.ST.ZIP CITY-S1- 2P
e 7 Detete InLE [ Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS . o
CiTY-ST-4P - T h CIY-S1-2IP
THLE 1 etete THLE O Change [ Addition
NAME NAME
STREE! AUDRESS STREET ADDRESS
CITY-§T-21P CIFY.ST-2P .
L [ Delere 1me (I crange [T Addilion
HAME NAME
STREE) ADORESS STREET ADORESS
CITY-$31-2P CITY-S1-2p

12, | haraby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same lagal eftect as if made under vath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute his report as réquired by Chapter 807, Florida Stalutes; and that my name appears in Block 40 or Block 11 i
changed, or on an aitachment with an ac 5. with all otheswe empowered.

SIGNATURE:

O%4-OH-06 981 914 0066

DIRECTOR Date Daytms Fhone »

AND TYPED OR PRINTED N,




