2008 FOR PROFITTORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AN
DOCUMENT # P98000019960 A Secretary of State

1. Entity Name
WORK FORCE PERFORMANCE SOLUTIONS INSTITUTE,
INC.

Principal Placa of Business Mailing Address
14271 SW. 15TH STREET 1421 SW. 15TH STREET
BOCA RATON, FL. 33486 BOCA RATON. FL 33486

O O

01282008 No Chg-P CR2E034 (11/05}

DO NOT"WRITE IN THIS SPACE PR ArpTed For
65-0853155 Not Applicable
$8.75 Additional

Fee Required

5, Certificate of Status Desred d

6. Name and Address of Currant Registorad Agent

1421 S\, J5THSTREET DO NOT WRITE
BOCA RATON, FL 33486 IN THIS SPACE

8. The above named eniity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regjsrral agent. \
SIGNATURE /?? DS/‘J inda_ ‘b‘écos MO \\‘D?/Bl 09D

Slﬂrm:rn. ypad of printad name of rogistarad agent ang tlie i #pphcable {NOTE Regstersd Agent signature required when reinstating} ATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS I
TITLE DR.
NAME DECOSMO, ROSALINDA

STREETADDRESS | 1421 S.W. 15TH STREET
CITY-5T- 2P BOCA RATON, FL. 33486

TITLE MR.

NAME DECOSMO.ROBERT & R T T

STREETAODDRESS | 1421 S.W. 15TH STREET 02 r%g“%gg‘égfﬁg'ﬂgnl 4 150, 00
Ciny-31-2p BOCA RATON, FL 33486 Lt LN AL Lol
TITLE

NAME

e DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
GITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SIREET ADDRESS
CITY-S1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | turlher certify that the information
indicated on this repert or supplermental repert is trua and accurate and that my signature shall nave the same legal effect as if mada under ath; that | am an officer or director
of Ihe corporation or the receiver or trust
changed, or on an attachment with ai

SIGNATURE:

rowered to executs this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like anpowered.

0 §¢J thd @ e,C(ﬁmo L\;LB log

SIGN.T‘URE AND 'I'\’PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




