2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000166879

1. Entity Name e

N
QUALITY AUDIT SERVICES INC.

Principal Place of Business Mailing Address

23085 AQUA VIEW 23085 AQUA VIEW

#3 #1

BOCA RATON, FL 33433 BOCA RATON, FL 33433

G AR

‘05182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AT

20-3994252 Not Applicable

O $8.75 additionsl

) (l f : i
5. Cenificate of Siatus Desired Foe Required

* & Name and Address of Currant Registerad Agent

23085 AQUA VIEW ) DO NOT WRITE
g%)CA RATON, FL 33433 IN TH!S -S PACE

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 Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa ted raree of rogstereg agent shG t e f acp-cabre (VOTE: Aeg stered Agont signaiure recured when rensiatng) OATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.S., the
Due by Septembor 12, 2008 Trust Fund Contribubon. 00 AddedfoFees corporation did not receive the pror notice.
]
10. OFFICERS AND-OTRECTORS I
TME PRES
HAME TONE, JAMES E

STREET ADDRESS | 23085 AQUA VIEW #3
CITY-§1- 2P BOCA RATON, FL 33433

TILE

fLAME

STREET ADDRESS
CITY-ST-2P

TRE
HAME

avaras DO NOT WRITE

s IN THIS SPACE

1IAME
SYREET ADDRESS
CITY-51-2P

TIME

HAME

STREET ADDRESS
CHY-ST-2IP

TILE

HNAME

STREET ADDRESS
CITY-ST-2P

12, | nereby certdy that the information suppfied with this filing doas rot quahty for the exemptions contained in Chapter 119, Florida Statules. 1 furtker certily that the information
indicated on this report or supplemental report is trua 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 racaiver or rustee empoweted to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 183 or Block 11 it
changed, or on an attachmeni with an address, with all other ike empowerad. o /‘ s

o AT =y

SIGNATURE: __\ it & /el Tdpames T, leRkk 5—//(;; o R
“we 7 Fi

/ llﬁlll\'l'U‘RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LayiTe Fhore &

{ /

[

May 27, 2008 08:00 AN
Secretary of State



