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

ANNUAL REPORT ecretary of State

PEOCNUMENT #P07000111809 04-28-2008 90334 033 ***150.00
. Entity Narne .
DELTA RELIABLE SERVICES INC
Principal Place of Business Mailing Address
7087 GRAND NATIONAL DR STE 102 7087 GRAND NATIONAL DR STE 102
ORLANDO, FL 32819 US ORLANDO, FL 32819 -US
TS o7 S WS A0 LU0 ARV TR

Suite, Apt. #, etc. Suite, Apt. #, elc, 02 122063 Chg-P CRE034 (12/06)

City & State City & State 4. FEI Number Applied For

33~-0243v2 Not Applicable
Zip Country Zip Courtry o ! $8.75 Aaditional
5. Certificate of Status Desired ] Feo Requiret; lona,
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registerad Agent
Name - '

DESAI, AL :
7087 GRAND NATIONAL DR STE 102 Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32819

City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragistered agent and titie if applcable. {NOTE: Registerad Agent signature required when reinstating) DATE .
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE [ Change  [] Additien
NAME LLIANCE QUALITY SERVICE INC NAME
STREET ADDRESS | 7087 GRAND NATIONAL DR STE 102 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-2IP
FITLE [ Delete TITLE . [Ochange [ Aodition
NAME . NAME
STREET ADORESS . STREET ADDRESS
CITY-S7-21P CITY-S7-21P
TITLE O Deiete TME [ change [ Acdition
NAME D B T NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE . O oelete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P _ CITY-ST-2IP
TITLE [ belete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST1-2IP
TILE [ Delete ME {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP

12. | hereby certify that the information supplied with t0j ogualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental /epo g o-4nd that my signature shall have the same legal effect as if rgade under oath; that | am an officer or director
of the corporation of the receiver or trusiee ergaing preXEcute this report as required by Chapter 607, Florida Statutes; angfhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, .- Ber like empowered. R

,(J

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Data / Daytime Phane ¥

SIGNATURE:




