| FILED
2008 PO ANNUAL REPORT ' Apr 13,2005 8:00 am

DOCUMENT # P98000037803 ecretary of State

1. Entity Name . 13 oy
AMERICAN QUALITY ASSURANCE GROUP, INC. 04-13-2005 90047 023 1 30.00

Principal Place of Business Malling Address

10676 SW-AISTHRE= /2,250 4/5E5 10870 S, 139TH RD. . : Cevew
MIMLA-3318- T 'S5 DLe MIAMI FL 33176 |

M oaoi 7 33/€5 . i )
i i T A

Suite, Apt. #, etc. Suile, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
65-0836658 Not Applicable

Zp B Country i Couniry 5. Certificate of Status Desied [ ?ggfq Aditional

8. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agemt
Name .

QUINTERO, AumEs® L) ) RE Lio
10870 S.W. 139TH RD.
MIAMI, FL 33176

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

City FL ] Zip Code

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

SHENATURE - 2 —
Snahure, typed or proged name of regestered agent &nd bik § anohcabla. m:mmwmlmedMIW?W! R ‘.s O v %JP'AEE!':‘! ; »;’- TR
‘FILE NOWN! FEE IS $150.00 *|¥* 9. Etection Campaign Financing $5.00 may Bo
< .After May 1, 2005 Feo will be $550.00 |- 241 Trust Fund Contribution. 3 Addedto Fees
10. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ petete [Jcrange [ Asdition
NAME QU!NTE?O AURELIO -, T
STEET ADDRESS | 10870 S W. 139TH RD. ’ :
CI1Y-ST-2P MIAMI, FL 33176 .-
TE 5 7 Delee TME 1 cChange [ Addition
RAME ~ QUINTERO, ELENA B NAME
SIREET ADDAESS _10870 S5W_139TH RD. T . ) * B STREET ADDRESS
CTY-ST-2P | MIAMI, FL 33176 cir-51-29
TME O oelete TE [ charge  [[] Addition
NAME RAME
STREET ADDRESS . STREET ADORESS
CAY-ST-ZF - - oo - -GF¥-51-2P Co= - -
TTLE {7 pelete RE Ocrange ] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . COy-S1-2P
e [ petete TME Ol Ctange [ Addition
NAME NAME
SIREET ADDRESS STAEEY ADDAESS
CITY-St-2P CITY-S1-2P
LE [ Detete e [ change [ Addition
HAME . | e
STREET ADDRESS . STREET ADORESS
CITY-SF-2P /""—‘—\ CITY-S1-2P
12. | hereby certify thal the tion supplied with thi rling does not pdality for the exemption stated in Section 119,07&3)(1} Florida Statutes. | further certify that the information
indicated on this r of supplemental repart is irue signatpre shall have {he same legal effect as if made under oath; that | am an officer or director

of the corporation or tife receiver or frustee empo exe this report as r hay 607. Forida Statutes: and that my narme appears in Block 10 or Block 110

changed, or on an attjchment with an address. with all 1} empowered.
g -l
7 (3a6)223-327]

SIGNATURE:
AND TYPED OFNPRINTED OFFICER on}azfron / Dare Dayvme Phone ¢




