' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P05000151542
1.” Entity Name
lAMC QUALITY INVESTMENTS, CORP. F ‘ L E D
06 APR 19 AH(0:02
Principal Place of Business Maiting Address . PRSI ﬁ\T E
P.0. BOX 127480 P.0. BOX 127480 SEChE i fn L ! DA
HIALEAH, FL 33012-1624 HIALEAH, FL 33012-1624 TALLAHASSEE, FLORID
T s A 0 O
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04182008 Chg-P CR2E034 (11/06)
City & State City & State 4. FE| Number Applied For
20 - 57 q q qu Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired O gzﬁi:ﬁf&umal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Regk d Agemt
Mame
OQUENDOQ, HECTOR
440 SW133CT Street Address {P.0. Box Number is Not Acceplatile)
MIAMI, FL. 33184
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatae, typed of pfvied rame of ragestersd aget and 1tle fapplcabe. {NOTE; Regevered Agert signaheg requered when renmatng) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feaes
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE oP O Delete TLE [ change  [J Adcition
HAME OQUENDO, HECTOR NAME
STREET ADDRESS | P.O. BOX 127480 STREET ADDRESS
CTY-ST-2P HIALEAH, FL 3301215624 CITY-ST-ZP
e O petee THLE CFChange  {J Adciiion
NAME NAME
STHEET ADDHESS STREET ADDRESS S
CTY-§T-2P oTY-§T-2P L l.' I o !
E [ Delete e Hetlen
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-87-2P cny-st-ap
TILE 1 Detete ML [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CrY-51-0°P
e O oelete TME [ Ctange (T Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CY-S7-2P CITY-ST-2P
TILE O Delete WL [crange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-§7-2P CTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or sup ental 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 carporation or the recgi Stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach an address, with all other like empowered.
e, 0k
hovil 18,
A Daw Daytme

SIGNATURE;

fm&mmmoﬁmmwammnmm Phone ¢

K Ecket APR 19 2006



