FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSWSNEMQA ENT # P98000010253 06-02-2008 90001 005 ***158.75
QUALITY INSURANCE AGENCY, INC.
Principal Piace of Buginess Mailing Address E! “ 1 u b h A
1290 E 4TH AVE 1290 E 4TH AVE .
HIALEAH, FL 33010 HIALEAH, FL 33010
R ONID AL A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 05132008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0814282 Nat Applicabie
Zie Country 4 Country 5. Certfiicate of Stalus Desied ~ [J 98+ 9 Additional
Fee Required
6. Namae and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Nam -
PALACIOS, MARIA ELENA - gﬁ;n 4{{3 %‘( bp ”:} Lo
19391 NW 57 CT. treet Address (P.O. Box Nurpberis Not Acceptable)
MIAMI, FL 33015 " di gu) / 3‘2 L)

Wy FL |50 o

8. The above named enlit?as:qﬁm‘\ts this statermant for purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

) as*/aa/ocP

the obligat%oaregi. red agent‘w
SIGNATURET

M Signsture, typed b printed rarne of regisiered agent ard tithe If applicatile. {NOTE: Registured Agent signawure 1equired when reinstating) DATE
FILE NOWIIAFEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
“Due by Septbmber 12, 2008 Trust Fund Contribution, [3  Addedio Fees corporation did not receive the prior notice.
. L]
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tome- dd | T ) $Deete Tne O3 change  [] Addition
v DEL PRARO, BOILLERMO NAME
STREET ADDRESS | 81 SW 1’11'_ CcTy STREET ADDRESS
CIFY-S1-2P MIAMI, FL 33184 Ciry-81-2p
TIE P O Deiete TINE O Change 3 Addilion
NAME DEL PRADO, ALINA NAME
STREET ADDRESS | 81 SW 134 CT. STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33184 CITY-ST-71P
. THLE A S}:‘ge\m TILE [FChange  [7) Addition
5 NAME PALACIOS, MARIA E NAME
, STREETADDRESS | 19391 NW 7 CT STREET ADDRESS pA
Jimy-s1-2p MIAMI, FL 33015 GY-ST-ZIP
HILE 0 Delele TITLE O charge [ Addition
NAME NAME b
STREET ADDRESS SIAEEY ADDRESS
CITY-5T-20P GiTY-S7-2IP
TIE {1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-SE-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CAY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. { further certify that the infermation
indicaled on this report or supplemerntal report is true and atcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of he corparalion or the receiver or rustee enipowered tgrpxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an altawt with an address, with all r fike empowered.
siGNATURE: (Ao [0l

) &S, @/ﬁf (30s) PO LBE /D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytima Phone §




