2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Apr 27,2006 08:00 AV
DOCUMENT # P98000038955 ey Secretary of State

1. Entity Nama
QUALITY SYSTEM CONSULTANTS [S0O/QS 9000, INC.

Principal Place of Business Mailing Addross
11204 SW67TH TERR. 11204 SW67TH TERR.
MIAM, FL 33173 © MIAMI FL 33173

ARG

04242006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PP Foped T

65-0831523 Not Applicable
; . $8.75 additional
5. Certificate of Status Desired £l Fee Required

6. Name and Address of Current Registered Agent

o e DO NOT WRITE
MIAMI, FL 33173 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regiszered office or registered a;gent, or botﬁ. in ihe Staté of Florlda. | am farniliar with, and ascept
the chiigations of registerad agent.

SIGNATURE
Signatura, bypad or printed name of registered agient and Lt'e if spplicatie. (NOTE: Repivlesed Agent signature tequirad when reinstaing) DATE
FILE NOW!I! FEE IS $150.00 8. Eiection Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution, Added 10 Fees
10. OFFICERS AND DIRECTORS I 7 L ‘ -
TILE D R Sl
NAME DORNELLES, MARCIO

STREET ARDRESS | 11204 SW 67TH TERR.
CITY-ST-2iP MEAMI, FL 33173

i e yooonsares T
STREET ADDRESS 715-' 3 Ul""’EUEa;“‘Gi3 150,80 -
CY-§1-2 o ,

TP | el e edaailasans

TLE
NAME

gl DO NOT WRITE

il IN THIS SPACE

STREET ADDRESS
Cily-s1-4p e

WRE

WAME

STREET ADDRESS
CiTY-ST- 7P

TTLE

HAME

STREET ADDRESS
CITy-57-2P

12. [ hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Satutes. | further certify that the Information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the sams legal efiect as if made under cath; that [ am an officer or director

of the corporation or the recelver or trustee empowered 1o execute this repert as regyired by Chapter 607, Fj tes: an my name ears. in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with gl otheelike empowered. AN éu [=F) & g’ ?%ﬁ% Me{&

/ SIGNATURE AND TYPER CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Pnone ¥

SIGNATURE: _/ Peeene Tlce 0¥/28/2006 (305)59639 ¥
¥ Bare
/ |



