FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P07000104184 03-14-2008 90034 038 ***150.00
1. Entity Name
GREAT QUALITY INSPECTIONS CCORP.
Principal Place of Business Mailing Addrass 537
587 EAST 14 STREET 587 EAST 14 STREET 400 45
HIALEAH, FL 33010 HIALEAH, FL 33010 ) . .
3Ly EncsT] Fei- Byr &ast £er -
Suite, Apl. #, etc. Suite, Apt. #, elc. 03112008 Chg-P CRZE034 (12/06)
City & Slate City & State 4. FEI Numper Applied For
MH/EHH ;(’ . HoalERAH, FL oZé-I/D‘?& 70 Not Applicable
Zip Country Zip Country . . $8.75 additional
5, Cerntificaie of Status Desired a : ) &
32012 ey 32013 S5A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i Na'?b -
BOSMENIER, PEDRO oo PBosHENIER
587 EAST 14 STREET S[ree?ddress (P.C. Box Number is ri?Accemabla)
RIALEAH, FL 33010 2l Ehst get
City . - 1y Code
ﬁ\ Hia/eAH, FL | %55y
8. The above named entity ﬁmlts ths statement for the purposa ol changing its regislered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations o[regista( d agent.
SIGNATUREX ARy VAN 3/!0/05/
Signalure. iyped or ur‘wteﬂ aaine $t !egnsle'e&‘gueni anct tille if aoolicanie {NOTE. Hegistersd Ageal 510781478 reguiiet whe reinstalng) UAIE
FILE NOWIII FE} IS $%50.00 9. Elaclion Campaign Einancing o 5500 May Sa
Aftar May 1, 2008 Foe will $550.00 Trust Fund Contribution. Added to Fees
10. OFFISERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : O velete s P . ﬂcnange [ Additian
NAME BOSMENJER, PEDRO Naw: PosuENIER Peveo
STREEI ADDRESS | 587 EAST 14 STREET SIREL) ADIRESS | S ¢f 3 / £AST & er -
om-si-zP | HIALEAH, FL 33010 owstae | L, AMERH, B 32013
1ILE VP [ patets HILE JChange [ Addilion
NAME ’ CRUZ, BARBARA NAME
SIKEEL ADDRESS | BO0 EAST 34 STREET SIsEL [ AUDRESS
Chy-st-a¢ HIALEAH, FL 33013 cuy.ST-ap
e 7 Detete TILE [JcChange [ Adeition
NAME NAME
SIAEE! ADDRESS SIALET ABDAESS
CilY-Si 47 Cly S1-41p
THLE O vefets e [ Change [} Adaition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CHY-SI-4p CHY.ST-£P
g [ pelete Nt [l Cenge [ Addilion
NAME MNAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2P . CITY-ST-ZP
HILE [ pewete Lk (O change [ addition
. NAME NAME
; SIREEI ADURESS SIREE| AUURESS
: CIly-§1-2 (\A CITY-§T-2P
. 12. | heraby certily that the informalion Juyplied With this filing goes not guatity tor the exemptions contained in Chapter 119, Florida Slatues. | turther certity !al the inforination
3 indicaled on this reporst or supplemehlal reporf is rue and accurate and that my signature shall have the same legal etlact as it made unger oain; Inat | am an ofticer or director
ol the corporation or Ihe receiver or fubtee empowered 10 Bxecule this reporl as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed., or 0n an atachment with ddresg. with all othgf)ike empowered.
: v / / i -
SIGNATURE: X Flrofoy  Tke-723-4319
: / SIGNATORE AN YKH.EQKFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Buaytene Picag ¥

\



