2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 22, 2006 8:00 am
DOCUMENT # P99000015421 PR Secretary of State

1. Enlity Name
QUALYSEAM INTERNATIONAL, INC. 05-22-2006 90044 022 **7130.00

Principal Place of Business Maiting Addregs ) o _—
P.0. BOX 840003 P.O. BOX 840009 [ ' . B
e e Hll“ll‘ “l ’l“l ml"l‘“ I|m m“ ||m ““‘ |“H |‘|‘| “ll' “mu II .ll'
2. Pnncipal Place of Business 3. Maling Address
Suite, AplL. #, elc. Suite, Apt. # etc. 1st MOORE CR2E034 “0,05)
City & State Ciy & State 4. FE! Number Applied For
65-0896265 Mot Applicable
Zip B Couniry P Country 5. Certificate of Status Desired | ?ge'zglﬁggﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L
TRAGER, ROSS
P -
1000 NORTH HlATUS ROAD Street Address (P.O Box Number is Not Acceptable)
PEMBROKE PINES FL 33026 ]

City . T FL l Zip Code

8. The above named eniity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerdd agent.
S s

SIGNATURE

Sugnature. ypen bt pranen name ol reqistered agent and Lile 1 apphcanie {NOTE Registeren Agenl signalure teauiad when iemstatng) OAYE
T FILENOWM! FEEIS $150.00:%. % < .
', Atter May'1, 2006'Fee Will Be $55000 - -
~Make Check Payahie to Florida Department of State -

9. Election Campaign Financing $5.00 ray Be
Trust Fund Contribution. [ Added to Fees

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

N1LE 22D 1 petete TILE [ Change [ Acdilion
NAME [Z50LON, SANTOS NAME

STREETADDRESS | 1000 N. HIATUS'ROAD SUITE 110 STREET ADDRESS

CiTY-§T-7IP PEMBROKE PINES FL 33026 CITY-ST-7IP

TITLE O pelete TITLE [ Change [ Addition
HANL NAME

STREET ADDRESS ’ STREET AUDRESS

CITY-S1-2P GITY-ST-2IP

TiILE ] Celete IiTLE [ Cnange [ Addition
HAME NAMF

STREET ADORESS STREET ADDRESS

Cmy-S1-7IP CITY-ST- 2P

TITLE O Detete TIILE [ Change [ Addition
NAME NAME :

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21p

TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STRELT ADBRESS

CITY-ST- 2P CITY-ST- 2P

1ILE {1 Detete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P oITY-$1- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Floriga Statutes. | further certify that the information
indicaled cn this report or sugpiemental report is rue and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 1o execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11

if changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: \ “\“——;AUFUT 20 Lo nd ‘//JY/OC éOS/BD.Ci ¥282

AMGNATYURE AND TYPED OR,bRINTED MAMt OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone ¥



