2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000165303 Apr 21, 2008 08:00 Al
1. Entity Name S
ecretary of State
THIRD PARTY VERIFICATION CONSULTANTS, INC. l'y
Frroipal Place of Business Maling Address
7405 S.W. 122ND STREET 7405 S.W. 122ND STREET
T T H“Hll’ H‘ ml’ I”” ||"’ m” ||’|H,I|‘ l}m |H|| m“ IMI ““ll’ ” ‘m
2. Pangipal Place of Business - No P G. Box # 3. Mniting Adgrase
Suile, Apt. # ete, Suite, At #, a1, 1t MODRE CR2E034 (10/07)
Civ i 3 Ciy &S ., FE! Numbg Appiied F
v & Starte 1Ty late 4, FE! Numbgr NO-T APPLICABLE N;;:):?ih;;bie
an Couniry s Country 5. Certficate of Status Desired 0 ?g'gfqlﬁ:ﬂmnﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame:
?4'."(;? I\SI' \}JVO}?QIZf\:lJbJéTREET Street Address {P O Box Number s Not Acceptabla)
PINECREST FL 33156
City FL Ziix Code

8. The anove named snbly submirs this statement ‘or the purpese of changing s registered office or vegistered agent, or £otr, in the Siate of Flonda. | am familiar with. and accent
the ciohgaslions of registered agent.

SIGNATURE

CNNMLTE 0 GF PIEEe LA O sl Neead g Larvd g [ arpt categ NGTR Registiiad AGOT L e]ratdn “aueet! v reieihe gt DATF

T FILE-NOWIN FEE 1S '$150.00 %7
-"After May 1,'2008 Fee Will Be $550.00.: = ..
Make Check Payable to Florida Department of State:,

8. Election Camoaign Financing $5.00 May 8
Trust Fund Contibution. [ Added to Feas

2}

10, OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

I PRES O3 Deete TE - (7 crange [ Agdifion
NAME QUINN, JOHN J.J. NAME 2 017 1S0.00

SIREET ADDRESS {7405 S.W. 122ND STREET STREET ABDRESS - At LI
CiTY-5T-21p PINECREST FL 33156 CITY-S7-2P

THLE VP. 1 Dpete TINLE {JcCrange [ Aadimon
KAME QUINN, GLADYS M. HAME

SIREETADDRESS | 7405 S.W. 122ND STREET STRFFT ADLRFSS

CITY-51-712 PINCREST FL 33156 CITy-51-2IP

TMLE [ paee TITLE [T crange (7] Addinon
NAME HEME

STREET ADGRESS STREET ADDRESS

SHY-ST.21R SITY-8T-21P

FE 7 Desete THLE [ Crarge [ Addition
NAHE RAME

SIREET ADCRESS SIRLET ADDRESS

oY -51- 27 CITY-5Y- 210

ITE [ pele TILE [ Crange [T Addion
HAME NEME

STRELT ADGRESS STREET ADDRESS

CITY-51- 217 CITY-S1- 200

lud3 T Deete TmE {7 Change [ Acditon
NAME HAWE

STREET AGLRESS STREET ADDRESS

Cry -$7-21P CITY-57. 28

12. | hereby certily that the informalicn suophied with this filing does net gualfy for the exemptons confaingd in Section 119, Florida Slatutes. | furtner certify that the information
indicated on this report or supplernental raport is true and accurate anc thal my signaiure shatl have the sane legal ettact as if made under oabh; that 1 am an officer or director
o the corporation or tne receiver or trustee ampowered (o execule this report es required by Chapier 607 Fiorida Statules: and that my name appears in Block 1C or Bleck 11
if changog, or on an attachment willy an address, with &ll other like empoweres.

SIGNATURE://jﬂ/é nﬁkc;?é%/ gl 2! 2508 305 252574

IGNATURE ANWM PRIMTED WAME OF SIGNING OFFICER OR DIRECTOR Tt e




