2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000103148

1. Entity Narme

QUALITY WAREHOUSES CGRP.

Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90111 041 ***150.00

Principal Place of Business

7448 REXFORD ROAD
BOCA RATON, FL 33434

Mailing Address

7448 REXFORD ROAD
BOCA RATON, FL 33434

DGR

2. Principal Place of Business - No P.O. Box # 4M§)|ng Address
THIRD Ay &
di . . Apt. #,

Suite. Apt. #, ete Suite, Apt. #, elc, 01082008  Chg-P CR2E034 (12/06)
Froo’.

City & Stale City & State | 4, FEl Number Applied For
el Yok K Ny 65-0718147 Not Appicais

Zip Country Zip Country 7 » . 53_75 Additiona

/UOﬂ } 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAPPAPORT, NORMAN P

7448 REXFORD ROAD
BOCA RATON, FL 33434

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signalure. typac or prilec nate of ragistéred agert ana e if applicabie {NOTE: Fegsteren A

Gent signaure requirea when rensiating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution,

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Delete HILE O change [ Addition
NAME RAPPAPORT, NORMAN P NAME

STRFET ADDRESS | 7448 REXFQRD ROAD SIREET ADDRESS

CITY-ST-2IF BOCA RATON, FLL 33434 CITY-ST-2IP

TLE O Detete TITLE [J Change [T Addition
HAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIrY-ST-2IP

TLE O pelete TITLE [ cChange [ Addition
HAMD NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-2IP

TITLE 1 pelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-S1-2IP CITY-5T-2P

TITLE 1 peere TIiLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST- 2P

TTLE O nelere TTLE 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-31-21P CITY-8T-ZIP

12. | hereby cenify that the information suppliec with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information

indicated on this repart or supplemental report is true and accurate and that my signatur
of the corporation ar the receiver or trustee g
changed. or on an attachment with an addiess: With all other iike empowered.

SIGNATURE; .~ %

¢ shall have the same legal effect as if made under oath; that | am an officer or director

ed 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

//ch S S

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone &




