* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000046344

1. Enlity Name
QUICK SERVICES OF MIAMI, INC

Principal Place of Business

2075 SW 122 AVE
215
MIAMI, FL 33175

Mailing Address
2075 SW 122 AVE
215

MIAME, FL 33175

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90051 017 ***150.00

UUVUVaw

AN GO

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, alc. 01312007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
ZO - L/b 50 (,,g Not Applicable
Zp Couniry Zie Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARR UNLIMITED INC
5919 SW 4TH STREET
MIAMI, FL 33144

Street Address (P.O. Box Nurber is Not Acceptable)

City

FL I Zip 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

the cbligalions of registered agent.

SIGNATURE

Sigratute. lyped or pnmed rate of registered agen and dtle i apohcable

(MOTE Hegsstersd AGent sgnalture requi ed when <sianng) DATL

FILE NOWH! FEE IS $150.00
Aftey May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fung Contrigution,

$5.00 may Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE I Change [ Aadition
wmt | ALVAREZ, JUANA Y NAME

STREET ADDRESS | 2075 SW 122 AVE # 215 STREET ADDRESS

CITy-§1-71P MIAMI, FL 33175 CITY-ST-21P

T 1 pelete THLE M Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy.ST-21P CITY -§T-ZIP

TITLE 1 Delere TILE [C] Change [ Audilion
NAME RAME

STREET ADDRESS SIRLET ADDRESS

CITY-ST-2IP CITY-§T-2IP _

TiTLE O elete TITLE [ change [ Addition
NAME * NAME

STREE ADDHESS STREET ADDRESS

CITY §1-21@ Ciry- 8T ZIP

TILE [ belete TILE [7] Change [ Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

CifY §T 2P CiTY-§1 2IP

TME | [ Delete TINE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -51- 4P n Cly-si-21P

12. | hereby certify that the information supplie
indicated on this report or suppleme re|
of the corporation or [ne receiver or IRisla
changed, or on an attachrment wi

SIGNATURE:

empowered.

/

ith this filing does nat qualily tor the examptions contained in Chapter 118, Floriga Statutes. | further certify that the information
r 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
mpowered {0 exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
adqgrpess, with all other i

SIGNATURE AND TYPED OR

JAME OF SIGNING OFFICER OR HRECTOR

Drytme Phone #

2y y
o




