T Z+—rorPROFIT CORPORATION

ANNUAL REPORT (AR) FILED

AM

DOCUMENT # P93000044957 Mar 08, 2007 08:00
Pt Secretary of State
Q.D.R. MANAGEMENT OF FLORIDA, INC. ry
Principal Place of Business Mailing Acddross
1501 SOUTHWEST 22ND STREET 44140 RIVERVIEW RIDGE
AR RO
2. Principal Plage of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. # olc. Suwle, Apt. # olc. 1st MOORE CR2E034 (10/06)
Cily & Slalo Culy & Stale 4. FEVNumbOr g | Applied For
65-0436728 [Not Applicabla
Zip Couniry Zp Couniry §. Cerliicale of Status Desied [ ?eaegg q;‘::;""”a‘
6. Name and Address of Current Registered Agent - 7. Name and Addrass ot New Registered Agent
Namao
LIEBERMAN, STEVEN
9130 SOUTH DADELAND BLVD. Siroel Addrass (P.C. Box Number s Not Acceplablo)
SUITE 1619
MIAMI FL 33156
Cily FL rZip Code

8. The abovo named entily submits this statament for the purpoase of changing its registored office o sogisicred agent, of both, in the Sale of Florida, 1 am familiar with, and accept
{the obligations of registered agent.

SIGNATURE

Sgynaturg, typed or unnled ngfog of egstged Agett And Wle « gpRbebin, FNDTE Heymioreg Apen sgnamuare roquiree whon reinsionmg) DATE

FILE NOWI!! FEE IS $150.00 9, Elociion Campaign Financing $5.00 may Be

Attor May 1, 2007 Fe&_i Wil Be $550.00 Trust Fund Contibuwtion. {3 Added 1o Faes
Make Check Payable o Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i PVTS 1 Dot i (] Change [ Addition
NAMI BADALAMENT), JOSEPH F NAMI
SIEADDISs | 44140 RIVERVIEW RIDGE ST A S8 LOAn0GER94 20
siy-siom | CLINTON TOWNSHIP Mi 48038 CHTY-51- A 02/ 16T ~R0020-008 150,00
i D 1 Delele mr [ change [ Addikor
AN BADALAMENTI, JOSEPH F NAME
SIREY AR SS | 44140 RIVERVIEW RIDGE SIFELT ADDIE 8§
av-sionp | CLINTON TOWNSHIP Mt 48038 CIY- St P
T ' 3 Delele LT [ change ] Addilion
NAM NAME
SHELT AR SS ST T ADDIA 8%
CHY- S4-710 CIY-81- AP
i [ Dotete itk Clchange [T Addition
WAM NAME
SINEE T ADDRESS SINEE [ AODNE S5
Y-S /P ciy-s1- 7P
Ty [ Detete I [ chiange ] Addition
AT AN
SIRELT ADDRE S SIRENTADDIESS
Clly-S1-710 CHY-51-/41
il J paiete Tne [ change [ Adilion
HAME AN
SIREEY ADDIMSS SIALLT ADDRISS
CICY-S1-71P CIrY-Si-2p

12. } horeby certify that the information supplied with this ling does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this reporl or supplemental rapert is true and accurale and that my signatuwre shall have the same '|edga'| oflect as if mado under oath; that | am an othcer or direclor
of the corporation or the recaiver or lrustoo empowered 1o execulo this ropert as roquired by Chapler 807, Florida Statutes; and thal my name appears in Black 10 or Blogk 11

SIFNATUHE AND TYPED OR PRINTED NAME OF SlONING OFFICER OR DIRECTOR Dayra Pnoce »

il changed, or on an allachment with an agdiess, pvith ail olng ﬂcg_gmpowerod
SIGNATURE// W $Stﬂz Bw CZ /qu:MA/' 3‘7 0F  ZRCI6R j7.35




