2007 FOR PROFIT CORPORATION |
. < ANNUAL REPORT (AR) FILED |

DOCUMENT # M95261 Apr 02,2007 08:00 AM
1, Entily Rorne Secretary of State
STAFFHOLD, INC. l'y
Principal Place of Businoss Mailing Addrass
704 SW 17 AVENUE 704 S.W. 17 AVENUE
SUITE 3 SUITE 3
MIAMI FL 33135 MIAMI FL 33135
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross ‘
Suile, Apl. #. clc. Suito, Apt. #, clc. 15t MOORE CR2E034 {10/06) E
Cily & Slale City & Slale 4. FEI Number _ Appliod For '
98-0061716 Nol Applicabio
Zip Country Zip Country 5. Corlilicate of Slalus Desired O §g’gesqli?:c;"°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARAZOZA, CARLOS F.
101 MADEIRA AVENUE Streel Address (P.O. Box Number is Nol Accaplable)
CORAL GABLES FL 33134 : ‘

City FL | Zip Codo

B. Tho above named enlity submits (his slatemenl for the purpose of changing its regislered offico or registered agent. or both, in the Stale of Florida. | am lamiliar with. and accoepl
lhe obligalions of rogisicred agenl.

SIGNATURE
Sxynaiurg, lypd or prmed name of ragisiored agent and e anppheabtc (NOTE Regsierod Agent sgnature reaured whar renstating) DATE
FILE NOW!I! FEE IS. $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conrributien. [J  Added to Fees

Make Check Payable to Florida Department of Stale
10, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PD O pelele Tt O change ] Adetlon
o FINALDO, ROMANO oo ONN00RSEI44 |
SINET ADDAFSS W SIREE T ADDRY 55 O4/T0/07-20021-001 150,00 |
eny-si-zip | MIAMIFL CNY-81-21p
K. [ Delele il [ change [ Addilion
NAMI HAsl
SINT 1T ADDRESS SIRENTADDRE 5%
CIY-SI-21F Gy -SI-7p
T [ Detete e Cchange [ Addition
NAMI NAMI
SINFTADDRLSS SIRFLT ADDRI S8
CIY-51-21 CITY-S1-71P
hn (] Delete mr O change [ Addition
NAME NAME
SiRFETADIRE S5 SINTT ADDR $8
CIrY-S1-1p CIIY-S1-71P
1 ] pelele mie [ change [ Addition
NAMI NAMI
SIH T ADORESS SIRIEY ADDIE 88
GITY-8[-7IP Clly-S1-71P
1LF 3 Delele TIME [l change [ Addition
NAME NAME
SILETADDIUSS STRFETADDRESS
Cliy-81-21p Cly-si-21p

12. I hereby corlily that the information suppliod with this filing doos not guality fer the exempticns contained in Section 119, Florida Stawltes. | lurthor certify Lhal he informalion
indicated on this report or supplemental roport is true and accurate and lhat my signature shall have the same logal effect as if mado under cath, that | am an officer or diractor
of lhe corporation or the receiver ar Irusioo ompowercd o oxocuie this report as requirad by Chapier 807, Florida Statutes: and thal my namo appears in Block 10 or Block 11
if changed, or cn an attach ik an address, wilh aip olher ike empowerad.

SIGNATURE: Lomerwo Brnacsl 3rofor (3a) cys-34¢5

E AND TYPED OR PFIIN‘fED NAME OF SIGNING OFFICER OR DIRECTOR bmu 7 Dayume Phone ¥
I Do = v

I




