-~ '“2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 28,2008 08:00 AN
DOCUMENT # P93000037729 A Secretary of State

1. Enlity Name
L.M. QUALITY MANAGEMENT SERVICE CORP.

Principal Place of Business Mailing Address

L.M. GUALITY MANAGEMENT LM. QUALITY MANAGEMENT
6200 W. FLAGLER ST. # 401 6200 W.FLAGLER ST. 401
MIAML FL 33144 US MIAMI, FL 33144 US

AT TSRS

04232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH lS SPAC E 4. FEI Number Applied For
65-0412770 Not Applicable
. $8.75 Additional

Fea Requirad

8, Certilicate of Status Desired

6. Name and Address of Current Registered Agent

8200 W FLAGLER ST DO NOT WRITE
TIAML FL 33144 IN THIS SPACE

)

B. The above name iy sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obllgaligu of r agent—— )/

3 d ——m "
SIGNATURE 42 /M/) . /;/f)t’ql"l /" ey {dl/ nd & )4/2 :3/ g
Signature, IMW prnied ramea of BC agent and litie If apphcabie. (NOTE: Regisiered Agent signalure required when remstating} ’ DAITE
Lo
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS [
TLE PD
HAME NUNEZ, ALEXANDER

SIREET ADDRESS { 6200 W FLAGLER ST. #401
CITY-SI-2IP MIAMI, FL 33144

TITLE ™

NAME NUNEZ, LUZMARY

STREET ADDRESS | 6200 W FLAGLER ST. #401
CITY-ST-21P MIAMI, FL 33144

TILE SD
NAME NUNEZ, AMADO

STRECTADDRESS | 6200 W FLAGLER ST. #401
cnv-s:zzp MIAMI, FL 33144 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TME

NAME

SIREET ADDALSS
CITY-ST-2IP

TMLE
NAME
STREET ADDRESS | __
CITY-§1-2

12. | hereby certify that the information supplied with this filing does not quality 1or the exemptions contained in Chapiter 119, Florida Slatutes. | further certity that the information
indicated on this report or supplemghtalfeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trudies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n addrgs, with all other like empowered.
y/ , . ; o
SIGNATURE: ;Z Q;‘)/ MZMM;% Kot g .2 %/Je/ i 3aS 20231




