FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P92000015421 03-08-2007 90002 020 ***150.00
1. Entity Name
QUALYSEAM INTERNATIONAL, INC.
Principal Place of Business Mailing Address .
P.0. BOX 840009 P.0. BOX 840009 : ’ )
HOLLYWOOD, FL 33084 HOLLYWQOD, FL 33084 . ’
ite, Apl. #, etc. ite, Apt. #, etc.
Suite, Apl. &, eic Sulie. Apt. #. eic 01252007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
B85-0896265 Not Applicable
2Zi t Zi it
? Couniry P Couniry 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Nama and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name
TRAGER, ROSS
1000 NORTH HIATUS ROAD Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026
City FL I Zip Code
8. The ahove namad entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. ¥ am famitiar with, and accept
the obligations ol regisiared agent.
"4' 128
SIGNATURE
:’, Signature, typed o pnnted name of reg agent and gthe i ° {MOTE: Registered Agent signature required when rossiating) QOATE
" FILE NOWII FEE 1S $150.00 8. Election Campaign lﬁnancing $5.00 May Ba
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME D [ vstete TITLE [ Change [ Addition
NSME - SOLON, SANTOS NAME
STAEET ADORESS | 1000 N. HIATUS ROAD SUITE 110 STREET ADDRESS
lefY-ST-ZIP PEMBROKE PINES, FL 33026 CITY-5T-2P
TITLE 1 Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE O Delete TITLE [ cChange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE O oelete THLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-§T-2IP
TE - D W T -ome - e e . _ Ochange__ [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21F CITy-§7-21P
TILE [ petete TITLE [ ¢hange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-ST-2IP
12. | hareby cerily that the information supplied with this fiing does nal quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplémental raport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporatin ar the recaivengr irustes empowered to executa this report as requirad by Chapter 607, Flerida Statutes; ang that sy name appears in Block 10 or Block 11 if
changed, or on a® attachment an geldress, with all other like empowersd.
e
SIGNATURE: / 07 v g LA
sncerr:n GR PRINTED NAME CF SIGNING DFFICER OR DIRECTOR T pate! Dayuma Phone ¥




