2007 FOR PROFIT CORPORATIO
ANNUAL REPORT el FILED

DOCUMENT # P05000134202 Apr 20,2007 08:00 Al

1. Entity Nam:
STAR QU;LITY CARE GROUP INC. Secretary of State

Principal Place of Business Mailing Address '
14508 N 18TH STREET 14508 N 18TH STREET
TAMPA, FL 33613 TAMPA, FL 33613

LR

03302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE paropen AppTeaFor

20-3542989 Not Applicable
8. Cortfficate of Status Desired (] ?g-;?qmml

6. Name and Address of Current Registersd Agent
VASQUEZ-MOSLEY, NELLIE
14“‘3‘02 N I‘!BTH STREET Do NOT WRITE
T. A, FL 33613
IN THIS SPACE

8. The above named entity submits this statement 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
Signature, typed of primad neme of registanad agent and tith f applicable. {NOTE: Registarod AQert signatung recuired when neivtating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Firiancing $5.00 May Bo
After May 1, 2007 Feeo wiil be $550.00 Trust Fund Contsibution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TME o]
HAME MOSLEY, NELLIEV

STREET ADDRESS § 14508 NORTH 18TH ST
CIFY-5T-2IP TAMPA, FL. 33613

TILE 0

NAME VASQUEZ, ELLIOT A

STREET ADDRESS | 5055 SOUTH DALE MABRY
CImY-S1-2p TAMPA, FL 33611

TILE
NAME

e DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CIy-st-ap

TME

: UANO007 13560

oyl 05/01A07P-R0052-001 150,00

TLE

NAME

STREET ADDRESS
CITY-5F- TP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowaerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with gp address, with all otper ke empowered.
SIGNATURE: ) L 3290 R3(305H




