72Q06 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT (AR) - - -

-

Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90100 001 ***158.75

DOCUMENT # P04000099171

1. Entity Name

" A1A STAFFING, INC.

Principal Place of Busingss

3050 BISCAYNE BLVD SUITE 105
MIAMI FL 33137

Mailing Address

3050 BISCAYNE BLYD SUITE 105 ‘
MIAMI FL 33137

e

2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. tst MOORE CRZE034 (10/05)
City & Stale Cily & State 4. FEI Number Applied For
20-1314967 Not Applicable
Zi Count Zi Countr iti
® ouniry |p ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, GARRIE

Streel Address (P.Q. Box Number is Not Acceptabie)

3050 BISCAYNE BLVD SUITE 105

MIAMI FL 33137

City FL Zip Code

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 familiar with, and accept
the obligations of registered agem. -

SIGNATURE

Signare, fyped ar ponted name of regisiered agert and e 1| aoplicaie (NOTE: Registared Agerd signaiure requiret when romnsiatng) DATE

. FILE NOW!I! FEE 1S $150.00. " -
.+ After May 1, 2006 Fee Will Be $550.00
_Make Check Pay"_a';‘i\_:r_!e‘tg"Fldriq_afﬁ'pepadmenﬁq‘f.§_‘ate-_;j;

9. Election Campaign Financing
Trust Fund Cantribution. [

$5.00 May Be
Added to Fees

10. OFFIVCERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TiLE M Thange [ Addition
NAME HARRIS, GORRIE e HARX! S, GAKg_t e
STREET ADDRESS 16397 SW 48TH ST seereooness | £ BT S 8 S
CY-ST-2P | MIRAMAR FL 33027 srvstze |[MURAMAR, Fl 33424
TILE ST [ pelee TILE [0 Change  [] Addition
NAME FREEMON, VELDRIN D NAME
STREET ADDRESS | 2098 SW 185TH AVE STREET ADDRESS
CY-ST-2P [ MIRAMAR FL 33029 CITY-ST-2P
e - i - . o o dpeetp. Bme ] D, _ o~ _ _Mcranga_ 7 Additinn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE O pelete TILE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T- 2P
THLE 1 pelete TILE 1 Change ] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-ZIP Ciy-s7-2IP

12. | hereby cerlify that the infermalion supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
wdicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed., or on an attachment with an address, with all other like empowered.
3/3 /ot

SIGNATURE: Velliom (SFon —

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

22 B73 -0 u=I

Daylama Phone #




