2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000061356

1. Enidy hame

QUALITY CONSTRUCTIONS INCORPORATED Secretary of State

Pnincipal Plage of Business oo . Maiiing Address _

24471 NW 93 AVE 2441 NW 93 AVE

108 ) 108 ' ’

DORAL, FL 33172 ' DORAL, FL 33172 -

AR MR AR MR

(4272006 No Chg-P CR2ZER34 {11/05)

May 01, 2006 08:00 AN

DO NOT WRITE IN THIS SPACE = FopTea

65-0039696 Mot Applicable
0 $8.75 Additional
5. Certificate of Status Desired O Fao Raguired

6. Name and Addross of Clerrent Registered Agent

Dt N 39 AVE. #105 DO NOT WRITE
PORAL FL 58172 IN THIS SPACE

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

SIGNATURE
Signature. yped or prnted name of regristeied agent and Glio ¥ spilicabls {NOTE Ragisterad Agent signatuta equired when reinslating) ‘ DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFF{CERS AND DIREGTORS ]
TNE PD
HAME ALZATE, GUILLERMO

STREET A0DAESS | 2441 NW 39 AVE #1085
CiTy-51-219 DORAL, FL 33172

TiltE

. LOUONTS5E252

e s 0541 705 -B0005-012 150, 10
TIILE

KAME

e D0 NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

ULE

NAME

STREET ADDRESS
CiTy-S1-2P

HILE

NAME

STAEET ADDRESS
cy-SI-21P

12. 1§ hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that I am an offiger or diractor
of the carporation or the receiver or Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that oy name appears in Block 16 or Block 11t
changed, or on an attachmeant with an address, with all cther like empowered.

sienaTure: G les o Alzq k. O‘f/?@/ﬁe’ 7RO 3¢ 799

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFIGER OR DIRECTOR Cate Daylime Phane #




