* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .-

DOCUMENT # PO7000103753
1. Entity Name -
FILED
QUALITY PALLETS, INC.
08 StP 26 A1 19
Principal Place of Business Maiting Address - .y U ATE
el I T T
12899 NW 2 STREET 12899 NW 2 STREET TR 31‘,
MIAMI FL 33182 MIAMI FL 33182
2. Principal Ptace of Business - No P.O. Box # 3, Mailing Address
Suite, Apl. #, elc. Suite, Apt. #. etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmg

LESTEIRO, JOSE R

12899 NW 2 STREET Street Address (P.C. Box Number is Not Acceptable}

MIAMI FL 33182

City FL Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwre, typed o nrismed name ol reg:stered agemnt and tUe f apphcable. {NCTE Registerad Agant signaturs required whart rginctating) DATE
- - F ! . - BOT .1 s i ) o
: o {LE NOW!!l FEE-IS $550.00 S.607.193(2)b). F,S R al!ows for the waiver E..‘nf the $400 Q0 9. Eleciion Campaign Financing $5.00 May Be
DUE BY September 3, 2008 late fee. By checking this box, the corporalion certifies it Trust Fund Contribution. [ Addad 1o Fees
Make Check Payable to Florida Department of State ¢id not receive prior notice. Fee to file is $150.00. [Zf ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TITLE [JChange  [] Additian
HAME LESTEIRO, JOSE R NAME SO0l 2EassEn=s
STREET ADGRESS | 12899 NW 2 STREET STREET ADDRESS 19725 -08--01045--004 %150, 00
CITY-ST-21P MIAMI FL 33182 CiFY-ST-2I
T [ Detete 1IN [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-51-2IP q 2 ‘ ’
e O oeete e " [ Change [ Addition
NAME IME _ _
STREET ADDPESS STAEET ADDRESS
CITY-ST-2IF CITy-ST-ZIP
e [ Deete THLE O change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-Zi -
TLE [ Deigle TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 217 CITY-S7-2P
TMLE O pelete TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP /—) CiTY-§T-7IP
12. | hereby certify that the information supplied with ttys fili ualify for the exermnptions confained in Chapter 119, Florida Statutes. | further certify that the intormation

indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment wit

y signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

SIGNATURE:

SIGNATURE AND PYPED OR PRWNAME OF SIGNING OFFICER OR DIRECTQOR Dalc Gayymo Phona #




