FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000114426 01-11-2008 90037 035 ***150.00
1. Entity Nama
G & A QUALITY SERVICES INC
Principal Place of Business Mailing Address LA
1600 N POLK STREET 1600 N POLK STREET o
HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021  US . : '
PR T S [ W ORI

Suite, Apt. #, elc. Suite, Apt. #, atc. 01052008 Chg-P CR2E034 (12/06)

City & State | Ciy&stae 4. FElNumber ] T~ TAppted For

. ‘;’2 &1 35 73.58 Not Applicable
Zip Country Zip Couniry 5. Certificata of Status Desired O Ei gesmﬁrc.!:;lional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LICEA, GERMAN A
1600 N POLK STREET Streat Address (P.O. Box Number is Not Accaptable)
HOLLYWCOD, FL 33021
_ City FL | Zip Code

8. The above named enitity submit
the obligations of registerfd aggn
) o

t>A.

#-glatement for the purpose of changing its registered clifice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Briciad. < 07/03 /08

sigNaTURE ) (ZXEL 2,
Sigratug, WW rwy&ruwmmod agent and intle i dﬂnh:anle (NOTE Regsiered Agent signate raquied when remsiaing)
FILE NOWIIl FEE IS $150.00 9. Eiaction Campaign Financing $5.00 May Be
‘After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  Added tc Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deteta TTLE . [JJ Change [ Addition
NAME LICEA, GERMAN A NAME
STREET ADDRESS | 1600 N POLK STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33324 CIrY-ST-21P
TITLE VP [ pelete TTLE [ Change  [] Addition
NAME PULLAS, ANA L NAME
STREET ADORESS | 1600 N POLK STREET STREET ADDRESS
ciry-sr-zie HOLLYWOOD, FL 33021 CIry-ST-2IP
TILE [ petele TITLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE T Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
—HILE~— ] Delete TIILE [ Change [ Addllion
NAME NAME T - - - -
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TILE O belete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF oY -ST-2P

12. | hereby cermg that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same Jagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee grpowerad to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears jn Block 10 or Block 11 i
changed, or on an attachment with & ¢

n addygserwith all other liké ared.
=) (o4
SIGNATURE: s & DI /O3

a
iNG OFFICER OR DIRECTOR Date Daylrme Phone #




