2007_-FOR-PROFIT_CORPORATIO FILED
ANNUAL REPORT (AE‘)A ik May 08, 2007 8:00 am

DOCUMENT # P06000142908 . Secretary of State
1. Enlity Name 05-08-2007 90007 046 ***150.00
QUALITY ON TIME SERVICES, INC,
Principal Place of Business Mailing Address
6279 S.W. 9 8T 6279 S.W. 9 ST
e MIAMIFL33144 H"Hm m ||H| IHH |Im llm ||m ”I” |’ w, mll IM’ ‘l”lll ” ’m
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc Suite. Apl. #, clc. 15t MODRE CR2E034 (10/06)
City & Slate City & Slale 4, FEI Number Applied For
Z0-5591235 3 Nol Applicable
4 Couniry Zip Couniry 5. Corlificate of Slatus Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namao
GAMEZ, ENRIQUE
6279 SW. 98T Slreel Address (P.C. Box Number is Not Acceplable}
MIAMI FL 33144
City FL Zip Code

B. The above named entily submits this slalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, | am lamiliar with, and accepl
lhe obligations of regislered agenl.

SIGNATURE

SQnalura, IyeRed of ORned Rate oF TeqISIeTea agent and Ltler annltaule {NOTE Pogisieres Agem sIQUalue Bavredd wian rensiating OATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable te Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added ta Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD T Delele 141t [ changa [ Addition
NamH GAMEZ, ENRIQUE NAME
streryanoncss | 6279 S.W. 9 5T STHELY ADDRESS
CIY-51-21P MIAMI FL 33144 Ciy ST- AP
Mt VPD 7 Delele e ) change [ Addition
AN GAMEZ, RICARDO A
sl Apmiss | 6279 S.W. 9 ST SIREET ADDRESS
_cmvest-he— L MIABMY FL 33144 CIY $1-219
i - _ oo L, 8 - - - Hhonage Y
NAME - NAME
STRILT ADDRESS STRIT] ADD 55
CIFY SI-711F Y-S0 7P
i, O pelete 1ILE [ Change ] Addition
NAME NAME
STREE | ADDRESS SIALL] ADDRESS
CATY-SI-41P Iy s1-4p
e O petete flie [Jchange [ Addilion
NAME NAME
SIRCET ADDRESS SIREET ADDRESS
CITY-ST-21P : Y Si-71P
nie O colele IIME [ change [ Aduition
NAML. NAME
STR L] ADDRLSS SINFE T ADDRLSS
CIy-si-2p Y SI-2p

12. | hereby cerlily that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | iurther certify that lhe iniormation
indicaled on lhis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of wustee empowered 1o execule this report as required by Chapiter 607. Florida Siatutes; and that my name appears in Block 10 or Block 11
if changad. or on an attachment with an address, yd other like ampoworaed.

SIGNATURE: < i, &amer 9//0/0?  ac- 263935

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Dae Taytene Breng 4




