2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 05,2006 8:00 am
ecretary of State

DOCUMENT # P98000008724

1. Entity Name
QUALITY SECURITY SERVICES, INC.

04-05-2006 90145 029 ***150.00

Principal Place of Business Mailing Address jyvw = -

9240 SW 72ND STREET 9240 SW 72ND STREET

SUITE 201 SUITE 201

MIAMI, FL 33173 MIAMI, FL 33173

e s LT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For

65-0803924 Not Applicable

Zip Country Zp Country $8.75 Additional

5. Certificate of Status Dasi
ertificate of Status Desired ] Foo Roquired

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agant

Name

VALDES, JESUS A - .

601 LAVILLA DR

MIAMI, FL 33166 do0 wW 77 s7

Hiofeak ] £/. 33019

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

City

FL l 2Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of regisiered agent and tile it applicable.

{NOTE: Ragisterec AQent signatur required when reinstating}

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE Vs . 3 Delete THLE [J Change [ Addition
HAME LORENZO, SADY NAME

STREET ADDRESS | 4337 W STH COURT STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP

TE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST- ZIP

TITLE O pewee TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P L } o b - -
e [ oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cmy-si-7P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CHY-ST-2P

TILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-§T-2P CTY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exarmptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this repert or supplemental report is true 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 receiver or trustee 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 with an address, with all other like empowered,

SIGNATURE:

SADY Loptr 0

?/3/06 301-a7/-2020
Da

WWNE AND TYPED,OR PRINTED

NAMI

BIGNING OFFICER QR DIRECTOR

Daylime Phona #

14



