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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V55382

1. Entity Name
QUALITY PEOPLE GROUP ENTERPRISE, INC. 1|

Principal Place of Business

672 CORTEZ CIRCLE
ALTAMONTE SPRINGS, FL 32714  US

Mailing Address

672 CORTEZ CIRCLE
ALTAMONTE SPRINGS, FL 32714
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04302007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
59-3135531 Not Applicable
58.75 Additional

5. Cenificate of Status Desired O
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6. Name and Addrass of Current Registered Agent

PATEL, SALIM
2924 CORRINE DRIVE
ORLANDOQ, Fi. 32803
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!

the cbligations of registered agent.

SIGNATURE.

Signalwe, typed or printad nama of registered ageni and tita il applicable

(NOTE: Registared Ageni signature requirad wnen reinstating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS |

TINE PDS

NAWE PATEL, SALIM
STREETADDRESS | 2824 CORRINE DRIVE
CITY-ST-2P CORLANDOQ, FL 32803

YME SD

NAME PATEL, SALIM

STREET ADORESS | 2924 CORRINE DRIVE
CITY-5T-2IP ORLANDO, FL 32803

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

TILE

NAME

STREET ADDRESS
CiY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDAESS
CiTy-S1-21P
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12. L hereby certiy that the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental repert Is frue and accurate and that my signaiure shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

09

¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

22\.2%81-<Y]

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

porl 24

Date Caytime Phone ¥




