2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Mss261 Apr 21, 2008 08:00 A
1. Enlity Name S
ecretary of State

STAFFHOLD, INC. l'y
Prircipal Place of Business Mailing Address ’ _ .
704 SW 17 AVENUE T04 S W 17 AVENUE . '
SUITE 3 SUITE
MIAMI FL 33135 ' MIAMI FL 33135
us
2. Prncipal Place of Business - No P.O Box & 3. Mailing Adgross '

Sunte, Apl. #, etc, Suile Apt #, elc, 15t MOORE CR2ED34 {10/07)

City & Swate City & State 4, FEI Number Appied For

98-0061716 Not Apglicable
2P Counzry Zie Couniry 5. Certficate of Status Desired 1 $8.75 AdditionaJ
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ARAZOZA, CARLOS F. - .
101 MADEIRA AVENUE Street Adoress {P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named antity submits this statement for the purpese of changing s registered office or registered agent, or £otn, in the State of Florida. | am famidiar with, and accept
the ohligations of regisiered agent.

SIGNATURE

Eanatyee, yped of frnted nanem of i slerod agerl gl 16 | arpl cacio, INOTE Regisierag AGorl s grotu’s requras win rdintabing) DATE

FILE NOWN!?FEE IS $150 0o

9, Flection Carrgaign Firnanging $5.00 vey Be
Trust Fusd Contnipution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete THLE 3 Change  [] Adadien
NARE RINALDO, ROMANO NAME

STREETADDRESS | 110 N.W. 34 AVENUE STAFET ADDRESS o i ; COonn
CiTY-ST. 71 MIAMI FL CITY-ST-71P AU L

e [ beete THLE [CJchange [ Aaditien
NAME HAME

STREFT ADDRFSS STREFT ADDRESS

GITY-5T-21P CITY-S1-2P

[HILE ] Dewete 0LE (O change 7] Additien
MAME HAME

$TREET ADGRESS - © W SVHEEY ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE 3 peiete TITLE (3 Change [ Addstion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - $T-2IP

nE [J Delete L O Crange £ Addition
HAME . NaME

STREET ADGRESS STAEET ADDRESS

CITY-ST-21P CITY- 1-71F .
TITLE ' O peigte ME [ Crange [ Addtition
NAME HAME

STREET ADDRESS STRELT ADURESS

ity -ST-2IP : CIEY- SI- 21P

12. | hereby certity that the intormation suptcled with this filing does net gqualfy for the exemptions contained in Section 119, Flerida Staiutes | furtner certity that the information
indicated on this report or supplermental report is true and accurate ana that my signature shall have the same legal effact as f made under oaliy; that | am an cfficer or directur
of the corporation or the receiver or trustee empowerad to execula this report as required by Chapier 607. Fiorida Statutes: and that my name appears in Block 10 or Blogk 1
it changed, or on an atiggl {Ih an address, with all oiher like empowered,

SIGNATURE: Lo mervo R rntuor 4/,,4; (Fo0) Leg3-3 bsp ey

SIGMATURE AND TYPED OH’PRINTED NAME DF SIGNING CFFICER OR DiRECTOR pd cs /Cae’ Dayi e Faonn e




