?

2005 FOR PROFIT CORPORATION
ANNUAL _REPORT (AR)

1. Entity Name

WORKSPROS, CORP.

DOCUMENT # P02000105762

Principal Place of Business

6300 NW 8 TH ST
wéARGATE FL 33063

Maring Address

6300 NW 8 TH ST
MéARGATE FL 33063
U

2. Principal Place of Business

3. Mailing Address

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90087 012 ***150.00

TvVUeDJOyd

|

Il

AN

CONTOURIS, MARIA

PN

1164 S POWERLINE RD
POMPANO BEACH FL 33069

C‘;’\'G :A‘cc;uﬁ;'ri\;.,- + Var

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & S1ate City & State 4. FEI Number Applied For
56-2300077 Not Applicable

i t i C t 3

ap Country ae euntry S. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— e - - - — |--Name

Solotors JIme

Strest Address (P.O. Box Number is Not Acceptable)

9DUS Mo S6 cx.

City
C:pvﬂ'.:l_\ SD fhwc'j

Zip Codes

8. The above namad entjty sub |ts
the obligations of regi§tered

SIGNATURE X.

f

te eﬁ for the purpose of changing its registered oh‘lce or tegistared agent, or both, in the State of Fiorida. | am familiar with, and accept

X 8— - 3. 6 - C__‘h
Sgrature, lyped o #uad W‘ and tite i nppkcable, (NOTE Registerad Agent signalure required when reinsising) BATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [}  Added to Fees

changed, or on an attaghme

SIGNATURE:

| rt ig true and
MpWe, fo e
ritss, Wit il ptherfiike empowered

/

ID TYPED DR P

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
THLE PVD [ petete TITLE [ change [ Addition
NAME RUIZ, OSCAR A NAME
STREET ADDRESS | 6300 NW 8TH STREET STREET ADORESS
ary-§1-7P (MARGATE FL 33063 CITY-5T-21P
TILE ] Delete TITLE Clchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e [ pelete THLE D Change  [] Addition
CeME T T - . T NAME - - i "
STREET ADDRESS STREET ADDRESS
CITY-Si-2Ip CITY-ST-Zip
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
T 3 Delete WME I change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-Si-2P
TITLE (J Delete WILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-2IF
12. | hereby certify that thepnformjation su; sdfwith this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporffor sugpie urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgrecei L ute this report uired by Chapter 047, Fiorida Statutes; and tha my nage appears in Block 10 or Block t 1 if

E— OU7EI05. . IHFHLISH

TED RAME OF SIGNING OFFICER OR DRECTOR

Date Davtime Phone #



