FILED

2008 FOR FROFIT CORPORATION May 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000119243 05-28-2008 90016 010 ***150.00

1. Entity Name

QUALITY BAIL, INC.

Principal Place of Business Mailing Address
3949 DAVIE BLVD P.0. BOX 1086
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33302 ; A
N i IR AL O Ao
bles AT ?/“f S A T %Z’ . o S bt
Suite, Apt, #, etc. Sul‘!e, Apt, #, atc, 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4, .FE\ Number Applied For
FLRavoifoaee £7. £l Lacpsbnsce , £/ 02-0761614 Not Applicable
2”3 23 ” Céurzr,g 2 3 5300 Counlryb/ s 5. Cenrtificate of Status Desired O Eg':i:?;ﬂ“ma'
€. Name anci Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .f—/
EMMANUEL, FELICIA \ Adapusl , frrreos
. kS Sireel Address (P.O. Box Nymber is Nol Acceptable)

3949 DAVIE BLVD Y s Wi e A

PR

FORT LAUDERDALE;_FL 33312

%

. W LT Lanoitoser FL | "$%5//

8. The above named entity submits this stalement 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.

SIGNATURE
\ Sigrature. typed or printec name ol registerec agen: and it it applicatla {MNOTE: Registered Agant signatre requi-ec waen rerstating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0 Added 10 Feas
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRELTORS IN 11
PST g ”
TLE S O Detets THLE Lutmtaniss, fexrerd [Crene I Addiion
NAME EMMANUEL, FELICIA NAME — i 2py -
STAEET ADDRESS | 3020 SW 2ND CT STREET ADDRESS Lrtes Mo AeT Are
rv-sT-2P | FT LAUDERDALE, FL 33311 ChY-51-2P L Koo £ 55/
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TI7LE 7] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
e ] Delete TLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-ZP CIrY-§7-2iP
TITLE O petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2iP
TILE O belete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5F-71° CY-ST-2P

12. | hereby gerdily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue 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 frustee empowered to te this report as requipet by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen| ayaddress, with all gther liKe empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prane #




