2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 06, 2008 08:00 AM
Secretary of State

DOCUMENT # V55382

1. Entity Name

QUALITY PEOPLE GROUP ENTERPRISE, INC. Il

Principai Place of Business Mailing Addr?ss
672 CORTEZ CIRCLE 672 CORTEZ CIRCLE
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US

AR MR MO

07292008 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE PR FopiedFor
| 59-3135531 Nol Appicanis

0 $8.75 Additional
Fee Required

8. Cenificate of Status Desired

€. Name and Address of Current Reglstered Agent

SQLEIébSRARLlIrTE DRIVE DO NOT WRITE
ORLANDO, FL 32803 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or ioth, in the State of Florida. 1am familiar with, and accept

the obligati i istered 1 A N IR X

e obligations of registered agen - I-_I{;J_L”-_u:”-lt_il‘::"?aﬂg - -

SNATURE 08./06./03-30005~021 150,00
Signarure, lyped of printed name of ragisiared agent ana tlia It applicania {NOTE! Registerad Agant signatura requirsd when rainstating) 0ATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
TMLE PDS
NAME PATEL, SALIM

STREET ADDRESS | 2924 CORRINE DRIVE
CITY-8T-21P ORLANDO, FL 32803

TME sSD

NAME PATEL, SALIM

SIREET ADDHESS | 2824 CORRINE DRIVE
CIrY-ST-219 ORLANDO, FL 32803

TILE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-37-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE ANDFTYPEC@rPRINTED MAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona




