2005 FOR PROFIT CORPORATION

ANNUAL REPORT |

DOCUMENT # P88000008724

1. Entity Nama

"4
QUALITY SECURITY SERVICES, INC.

AR)

Principal Place of Buslhess - Mailing Address

5240 SW 72ND STREET ~ —— 9240 SW 72ND STREET
SUITE 201 SUITE 201

MIAMI FL 33173 MiAMI FLL 33173

2. Principal Place of Business

3, Mailing Address

FILED
“Mar 07,2005 08:00 AM
Secretary of State

I

T

LI

i

Suite, Apt. #. atc Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & Siaie T City & State 4, FE| Number o Applied For
: £65-0803924 Not Appicable
Zie Country Zip Caunty 5. Certiticate of Status Desired | $8.75 ﬁfddiziona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o R - Name B
VALDES, JESUS A —
6§01 LAVILLA DR Street Address (P.C. Box Number is Not Acceptabla)
MIAMI FL. 33166 —
City Zip Code

FL

8. The abave named enlity submits 1is statemiant for the purpese of changing Tts registerad office or registered agant, or both, in the State of Florlda. | am famillar with, and accept

the obligations of registered agent.

SIGMATURE

Sknature, rypea'o} pIFIEE nérie oF ragisterag agén? o E applicabla

INOTE Regislarod Agent signature requred whan minstating)

DAlE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.0¢
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5,00 May Be
TrustFund Confributon.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NRE VS T T I pelels L T C]change [ Addition
NAME LORENZG, SADY NAME UBDDDUESEQ?g

STAFET ADDRESS | 4337 W 9TH COURT STREET ADDRESS H3/07/05-80054-024 150, an
cire-sT-2F [HIALEAH FL 33012 Y. 51- 7P

HIE ) N 1 Delete e [Jchange [ Addition
NAME NAME

STRECT ADDRESS SIRECT ADORESS

Ciry-ST-2p oITY.ST- 20

TifLE T 1 Dalate e [Jchange (] Addition
HAME NARAE

STREET ABDRESS SIRFET ADORESS

CITY - §¥- 2P G- 51-7P

TITLE - - [T elets TMLE ] change [T Addition
NAME NANE

STREET ADORESS SIRFEY ADDAESS

CITY-ST- 7P CilY-ST- P

TITLE - - T Dotete Ll O change 1 Addition
RAME NAME

SYREET ADDRESS STREET ADDRESS

CIvy -5tz CITY-51-7P

e o T 1 Detete e Clciange [ Addilion
NAME NAME

SIREET ADRRESS STREET ADDRESS

Ciry-ST-2w i Ty ST 2P

12. | hereby certify that the information sunplied with this fiin g
indicated on this report of supplemental repori js true an

changed, or on an atiachment with &

SIGNATURE:

ddrass, with all other like empowered,

does not quAlity for the exemption stated in Saction 119.07(3)(1), Florida Statfes. | further certify that the information
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 o the raceiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

Secdy Lonan?o 3[:[05 305-221-2020
)

RE ANDTYPED]H PRINTED NAME OF $IGNIHG OFFICER OR DIRECTOR T

Davtme Phone §

—_—— - -



