FILED
2008 FOR PROFIT CORPORATION - Feb 27,2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P06000088605 02-27-2008 90007 018 ***150.00

1. Entity Namo
A& JQUALITY, INC.

Principal Place of Business Mailing Address *T
5881 NW 157 STREET SUITE #104 5887 NW 157 STREET SUITE #104
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

AT R A

02172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i e I

34-2066194 Not Applicabla

. . $8.75 additional
_ _ . . ) . . ) 5. Centificate of Staus Dasired (| Fee Roquired

6. Name and Address of Current Ragisterad Agent

gnsﬁglgetﬁ;?%oumvmn DO NOT WRITE
CAPE CORAL, FL 33914 IN THIS SPACE

a

8. Tha above named entity submits this statement for the purpose of changing its reistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

1

3
SIGNATURE

Signature, typed or printed name of regisiered agent and litle 1t apphcable (NOTE: Regisierad Agent signature required when reinstating) DATE
FlLE NOWIl! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS l
e P
NAME MEDINA, ANGEL

STREET ADDRESS | 3617 PELICAN BOULEVARD
CITY-ST-2IP CAPE CORAL, FL 33914

FILE

NAME

STREET ADORESS
cIry-S1-2IP

TITLE
NaME

s . DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-21P

TITLE
HAME
STREET ADDRESS. |
CiTY-ST-2IP

TITLE - .- - R
e . ; o
STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the information supplied with this filifgjdoes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantatkeport is true Andfaccurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tnfglee empowerdd 16 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with al] thar ligs empe
SIGNATURE:Y / azb//r/os/ (239) B9 -2¢¢4
E}F, SIGNING OFFICER CR DIRECTOR ate | Daytime Phooe #

¢ ‘ R4 "
v U/ [




