| FILED
2008 FOR PROFIT CORPORATION ~ Apr 28,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P07000111793 04-28-2008 90334 044 ***1 50,00
1. Entity Name
EXPERT CHOICE OF ORLANDQ INC
Principal Place of Business Maiiing Address
7087 GRAND NATIONAL DR STE 102 7087 GRAND NATIONAL DR STE 102
ORLANDO, FL 32819 US ORLANDO, FL 32819 US
T TG S A RRE G I ARG
Suite, Apt. #, efc. Suite, Apt. #, elc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number - Applied For
33‘“ 84’3 "\ Not Applicable
& Country Zn Country 5. Certificate of Status Desied [ ?g-;iaf:;‘bﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I 141 ==
DESAI, AL
7087 GRAND NATIONAL DR STE 102 Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL FL
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registesed agent. -

SIGNATURE :
Signature, typed or printed nama of registered agent and itla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inamcing $5.00 May B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. g OFFICERS AND CIRECTORS 11, ADDITIONS/ CHAN(GES TO OFFICERS AND DIRECTORS tN 11

TALE P : [ pelete me (] Change [ Acdition
NAME LLIANCE QUALITY SERVICE INC NAME

STREET ADORESS | 7087 GRAND NATIONAL DR STE 102 STREET ADDRESS

CITY-5T-2IP ORLANDO, FL 32819 CrTY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CIY-ST-2iP GITY-57-21P
_TILE 2 elete TITLE o [ Change [ Addition
NAME -- NAME - T -
STREET ADDRESS STREET ADDRESS .

CiTY-51-2IP CIFY-S7-2IP

TITLE [ Deletz TITLE [ change  [J Addition
RAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 7P CTY-ST-2P

TITLE . 1 oelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP i ChY-ST-2IP

TMLE ‘ O oelete TITLE O change [ Addition”
KAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CIY-ST-2IP

12. | hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee em pTeport as required by Chapter 607, Florida Statu:e7ﬂ that myname appears in Block 10 or Block 11 if
e empowered.

changed, or on an attachment with an address,

SIGNATURE: . ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 0 Daytime Phone #




