FILED

Mar 19, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-12-2007 90090 045 ***150.00
DOCUMENT # P08000095588
1. Entity Name
QUALITY ENTERPRISES GROUP CORP
Principal Placa of Business Mailing Address
5971 SW 100TH CT. 5971 SW 109TH CT. - 66005473
MIAMI, FL 33173 MIAMI, FL 33173 '
R S W T RO AT
Suite. Apt. 4. eic. Suile. Apt. 4. etc. 01132007  CngP CR2EG34 (12/06)
City 4 Siate E Cay & Siare 4. FEI Number . Applied For
. 2O—~52IY 63 Not Agphcable
Zip Counlr\f_f : Zo Counury 5. Ceniticate ol Staius Desired a E‘:‘;Sm"::ﬂ'm'
8. Nams pnd Adaress of Current Registersd Agent 7. Name and Address of New Reglstered Agent
) Name —_ [
GUERRA, MIGUEL
5871 SW109TH CT. Sirast Address {(P.0. Box Numper is Not Acceptabla)
MIAMI, FL 33173
City FL | Z Code

8. The above namad entity submits this stalemant (or the purpose of changing ils registered ollice of regisierad agent. or both, in the Siate of Florida. 1 am lamiliar with, ano aCcapl
the otligations ol registerec ageni.

SIGNATURE

. LA®. FYORG OF PANLD wfy POSTNe T Sent S0 B A EDOKE 2 (HOTE REQIETead Afjerm SNt 8 (qred whan ramstaing ) DATE
. . .
FILE NOWHI PEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fued Coniribution. [} AddedioFees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE PVED O celete (T4 [Ocrange [ adauion
NAME GUERRA, MIGUEL HAME
STREET ACORESS | 5971 SW 109TH CT, STREET ADDRESS
Y- $1. P MIAMI, FL 33173 CHly-S1- 2P
TITLE O Deiete Tt [ Change [ Adition
NAME HAME
STREEI ADDRESS STREET ADDRESS
QIrY-§1- 2P CITe-$1- 2P
WME O oelete i [JChange [ Adction
MAME HAME
STREL! ADDRSS STREET ADDRESS
CIFY-Si.sip Ciry-St.ap
me D oetete INLE [ cnarge (0] Adtuion
HAME HAME
STREES ADOPESS STREET ADDRESS
oly-st.m Qrv-s1-0°
mee £ Detete HILE T change [ Aociien
NAME HAVE
STREET ADDRESS STREET ADGESS
anv-st. e cny-51.47
E O Delete mig [ Change [ Atdtion
HAME NAME
SIREET ADORESS STREET ADDRESS
ny-1-2p CiTY-§7. 2P

12. | hereby certily that the inlormagion supplied wilh s filing coas not qualily lor Ihe exemplions coniaingd in Chapler 119, Florida Statutes. | furihér canify that 1ha information
indicated on this report or sup; al report is trua end accurale and [hal my signaturé SHalt have the same legat effect as if mace under oathy: that | am an officer or director
of the corporanon o tha receifer or ffustae ampowered 10 axecute (his 1eport as required by Chapler 607, Florida Stauies; and thal my name appears in Black 10 or Block 11l
changed. or on an sttachman] withidn addraas, with all other like ampowered.

_— ; f//// 7

TYPED GA PRINTED NAME OF SIGHING OFFICER OR IRECTOR Date / / Dayume Prore o

SIGNATURE:




