FILED
2007 FOR PROFIT CORPORATION Feb 28,2007 8:00 am

ANNUAL REPORT Secretary of State

P SEN[;JJZAENT #P06000015376 02-28-2007 90007 032 ***150.00

FLORIDA QUALITY INSPECTIONS, INC.

Principal Place of Business Mailing Address YUUNUL 2>

1731 SANTA MARIA PLACE 1731 SANTA MARIA PLACE

ORLANDO, FL 32806 ORLANDG, FL 32806

R RV ER AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

2.0 - L/Z 5 33- \l ! Not Applicable
Ze Couriey Zi Country 5. Centificate of Status Desired [ $8.75 Adaitional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BOLIVAR, DIANA C
1731 SANTA MARIA PLACE Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 328086

N City FL ‘ 2ip Code

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
ihe obligations of registered agent.

SIGNATURE

. Signature_ typed or printed name ol registered ageni ana titke it appiicable. {NQTE: Repistered Agent signalufe requirec when renstalng) DATE

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIMLE P [ peiee TITLE [ change [ Addition
NAME BOLIVAR , DIANA C NAME
STREET ADDRESS | 1731 SANTA MARIA PLACE STREET ADDRESS
CiTy-s1-21 ORLANDO, FL 32806 CITY-ST-21P
TILE VP O pelete TITLE [ Change 7] Addilion
NAME QUEVEDC , LUISF NAME
STREET ADDRESS | 1731 SANTA MARIA PLACE STREET ADDRESS
CITY-ST-2P ORLANDO, FI. 32808 CITY-ST-2IP
TmE O pelete THLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIIY-ST.21P CiTY-ST-7P
TITLE O Delete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE 3 oelete TLE [D Change [0 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-$7-2IP
HILE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-53-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 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 attachment with an address, with all other like empowered.

.

SIGNATURE: @@u C BOof—— [-30-2W)

QQN_A’TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




