FILED
2008 FOR PROFIT CORPORATION - Jun 10,2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P06000015376 06-10-2008 90002 005 ***150.00
1. Entity Name
FLORIDA QUALITY INSPECTIONS, INC.
Principal Place of Business Mailing Address 'Ltu i
1731 SANTA MARIA PLACE 1731 SANTA MARIA PLACE
ORLANDO, FL 32806 ORLANDO, FL 32806
N G AL
Suita, Apt. #, ate. Sutte, Apt. #, elc. 06062008 Chg-P CR2E034 (12/06})
City & State City & State 4. FEI Number Applied For
20-4233241 Not Applicable
e Couniry ap Cauniry 5. Certificate of Status Desired ] Ei‘;gﬁs:iﬁonal
6. Name and Address of Current Registered 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 32806

s a

“. City FL l Zip Code

8. The above named entily submits’grh'l_"s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE

Signanuna 1yped of pruilad nu;ns: ol regesieresd zgent and hilk it apphcabh: (NOTE Reysstere Agent signalure required whes niwsiaing) OATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.
10.  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
INLE P 7 Delete TILE [3 Change [ Addilion
RAME BOLIVAR ; DIANA C NAME
SIREETADGRESS | 1731 SANTA MARIA PLACE STREET ADDRESS
CITY-ST-2IP CRLANDO, FL 32806 CITY.51-21P
TILE VP O Delete TITLE [J Change [ Aaditien
HAME QUEVEDO ,LUISF NAME
STREET ADDRESS | 1731 SANTA MARIA PLACE STREET ADDRESS
Ciy-Si-2IP ORLANDO, FL 32806 Chy-si-ap
TILE -- 3 oetete NiLE [ Cnange [} Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-S3-2IP CITY-S1-2IP
TITLE O oelete TILE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TLE ] pelele TMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-S1-2P Oy -81- 21
NIE [ Detete TITLE ‘ [J Change (] Agaition
NAME - NAME .
STREET ADDRESS s STREET ADDRESS
LIy -ST-2I8 CiTy-ST-IP

12. 1 hereby certily thal Ihe intormation supdied with this liling does not quality tor the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
ndicated on this report or supplemental repeort is true and accurale and that my signature shall have the sama legat effect as it rmade under oath; that | am an officer or direcior
of the corporation of the recewer or lrusiee empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or onan a Izeh.%n[ with an address, with all ather Ike empowered

W) e C B O Glbl 0% Usa-\> Wb

SIGNATURE AND TYPED QR PRINTED NARE OF si{;nmc QFFICER OR DIRECTOR Dulo Daylina Phore #

SIGNATUR




