g, B I o @
2007 FOR PROFIT CORPORA'I}IO@ FILED

ANNUAL REPORT :
Apr 30,2007 08:00 A
DOCUMENT # P01000025157 Secretary' of State

1. Entity Name

FIRST CALL EMPLOYMENT SERVICES INC.

Principal Place of Business Mailing Address
730 SW 100 TERRACE 730 SW 100 TERRACE
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025

AR A

02012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo Fomiea P

65-1021289 Not Applicable
i i 58.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Currant Registsred Agant
ORDONEZ, GENOVEVA
730 SW 100 TERRACE DO NOT WRITE
PEMBROKE PINES, FL 33025 IN THIS SPACE

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

SIGNATURE

Sigrature, typed of printad nama of reqistansd agant and tilk IF appicable (NOTE: Ragislored Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Bs
° ’ Alte: %Eyﬂl?vzlgé?':;:;lal?l“gg 3350,00 Trust Fund Contribution. ] Added to Fees
190, OFFICERS AND DIRECTORS |
TITLE ()
NAME ORDONEZ, GENQVEVA

STREETADDRESS | 730 SW 100TH TERR.
CiTY-5T1-21° PEMBROKE PINES, FL 33021

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Nooo0tds 504
51 S0 20065008 150,80

TITLE
NAME i =

v DO NOT WRITE
. IN THIS SPACE

NAME
STAEET ADDAESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS

Cy-S7-21P

12. 1 hereby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that 1 am an officer or director

of the corparation or the receiver or trustee empowerad (o execute this raport as required by Chapter 807, Florida Statutes; and thai my name appears in Biock 10 or Block 11 if
changed, or on an altachment withy4n adgdMss, withbayi other like empowered.

SIGNATURE: M‘rﬂ\ﬁ/\ﬁ/ QSH-Y359322;

SIGNATURE AND TYPED OR PRINTED NAME OF Bm%ﬂcﬁl OR DIRECTOR Date Daytime Phone #




