FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P93000051700 ecretary of State
1. Entity Name 04-12-2007 90044 037 ***150.00
QUALITY MANAGEMENT & SERVICES, INC.
Principal Place of Business Mailing Address 25
1761 W HILLSBOR( BLVD 1761 W HILLSBORO BLVD B
SUITE 320 SUITE 320 q 0 0 5 8 ‘
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, L 33442 US
S s A0 IAN AR AR AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/08)
City & State City & Stale 4. FEI Number Applied For
65-0427929 Not Applicable
ap Country zp Country 5. Certificate of Status Desired ] Eeiggq aﬂ'hm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POKRAJAC, FRED
QUALITY MANAGEMENT, INC. Street Address {P.Q. Box Number is Not Acceptable)
1761 W. HILLSBORO BLVD., SUITE 320
DEERFIELD BEACH, FL 33442
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nam of registered agent and tle if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wilt be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D (] petate TITLE Cchange [ Addifion
NAME BLAIR, KEVIN NAME
STREET ADDRESS | B41 NW 47 ST STREET ADDRESS
CTY-$1-21P POMPANO BEACH, FL 33064 CITY-ST-2IP
TILE D . O pelete TMLE [ Change [ Addition
NAME POKRAJAC, FRED NAME
STREET ADDRESS | 801 NW 47 ST STREET ADDRESS
CITY-51-2P POMPANO BEACH, FL 33064 CITY-ST-ZP
TLE O pelete TTLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-§7-2IP
TITLE [ Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDAESS STRFET ADDRESS
CITY-5T-ZP CITY-ST-2Ip
TiMe ] Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71p CITY-5T-21P
THLE O pelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supples i and accurate and 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 recgl execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATU RE: Dntt Dayuma Prone #

T~

/ BIGMATURE AND TYFED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attac. al dress, her Irkq_gmpowered, . B
4 fer TEq127<75
(=7



