2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

S OGUMENT # 895014 . Feb 23,2006 08:00 AM
1. Enily Name Secretary of State
ACTION EMPLOYMENT AGENCY, INC.
Empa} Place of Business Maiing Adorass
4343 WEST SUNRISE BUUGLEVARD 4343 WEST SUNRISE BOULEVARD
s T MTRACETRMRIHH R
2. Prngipal Place ol Busiwmess ) I A, Mailing Adorsss
Sufe, Apt. 4, elc. f Suite, Apt, #, eic, 15t MOORE CR2EQ34 (10/05)
Cy & § City & ) er Apphed F
F ty & State ity & State 4. FE! Numnlp 5G-1924805 Nz:ﬁ;;ph;;:
Zie Country P Country 5. Certificaie of Stafus Desired [ Eeae';g &ii;ﬁanal
6. Name and Address ot Current Reg'islered Ageni 1T 7. Name and Address of New Registered Agent )
Narne
Eg) EAJ:} 'Sﬂdjr\?g;s% BLVD Strset Addrsss (P.O. Box Number is Not Agceplable)
PLANTATION FL 33313 o -
L City FL i Zip Cada

8. The above named entity submils this statement for the purpose of changing its registered office of registered agsnt, of both, in fhe State of Flonda. tam tarmutiar with, and &oC S
the obhigations of registered ageant.

SIGNATURE

Tignalure. typemd o proked tene of 1egseiad agent and atle f apploatie [HOTE Regpsioied Age saratuee wreuced wihen enstadg) OAJE

| FILE NOWY! FEEIS $150007 =, - ; ~ :
After May 1, 2006 Féa Will Be, $550 o 9. fecnon Campaign Financing $5.00 May ¢

- Trust Furd Cendributen. ] Added to Fees

Make Check Payalile to Fiorida Depariment of State .
1. CFFICERS AND DIHEC IORY 1. - ADDITIONS/CHANGES 1O OFFICERS AND DIRECTARS IN 11
Tt PD 3 Deiete TILE 1 Clchange A
XAV EDMAN, RUBY G HAME YOoooud45343
STREET AR0ACSS 4343 W SUNRISE BLVD STREEY AGRRESS 03/06/06-00007 023 158.75
CiY-§1-2F PLANTATION FL CITY- 51-21P
WILE v L2 oot TRE JChnge  [Oav
RAME EDMAN, YINCENTT HAME
STREET ADDRESS | 4343 W SUNRISE BLYD STREE AQRESS
CIY-SI-48 SPLANTATION FL GiITY-§7- 2P
THLE O Deicte L E}change 3 e
NAME NAME
STREET ADRRESS STACLT AQORESS
CITY- ST 77 Ty -51-20
une O peete THLE Oy cnange T A0
NAME HAME
STAEET ADUMESS STRECT ADBRESS
CIY-S3- P CHY-ST1- 2P
TTLE 3 cetere TilE [Ochange A
NAME NAME
STRELT ADDRESS STARET ADDRESS
CITY-$1- P CITY-ST- 2P

[_nm e {3 petee il O ctage [JAs
NAME NANE
STRIET AQDRESS STRECT ADDRESS
LTY-§T- 2P Y -SE-ow

12. | hereby certify thal the nformation suppied wih s ing does not qualbly for the sxemptions contained m Section 119, Flonda Statutes ( fudihier carldy rat he wlurinet
ndicated an thus report or supplemenal repor is true and accusate and that my signature shall have The same Iegal affoct as if made under gath, that 1 am an officer or dirsy
ot the corporatian ar the receiver or rustes empowered 10 execule this report as required by Thapter B07, Florida Statutes; and that my name appears in Binck 10 or Elock
it chienged, of on an anachment wi address, with afl athar ke cmpowerad,

SIGNATURE: < é‘“‘/ 7 Yoweenwr T Loman 23,07 06, (352) 537- 328

-
e a s bR A L Ive shiirall P BIE i J— Ny e s B




