2005 FOR PROFIT CORPORATION

FILED)

- ANNUAL REPORT _
DOCUMENT # F01000005182
1. Entity Name

PERSONNEL SYSTEM, INC.

Jan 10, 2005 08:00 AM
Secretary of State

' Td&ling Addraess

5 SOUTH RIDGE ROAD
POMONA, NY 10970

Principal Placa of Business_ -

5 SOUTH RIDGE ROAD
FOMONA, NY 10970

DO NOT WRITE IN THIS SPACE

| |
|

WA R

01042005 No Chg-P CR2EQ34 (10/1 0|3)

4, FE! Number Appliad For
13-3275836 , Not Applicable

5. Cerfificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Currant Registered Agent

WEXLER, BENJAMIN
TILFORD Q 349
DEERFIELD BEACH, FL 33442

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registefed office or registerad agant, or both, in the Siate of Florida. | am familiar with, and accept
= !

the obligations of registerad agent.

SIGNATURE

Signatura, lyped ¢r printad name of mﬁisaed agent and titte IF applicabls

{NOTE Regisisrad Agent signatire required when reinstating)

f
i
DATE 3

8. Election Campaign Financing

FILE NOWI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be 5$550.00

$5.00 May Be
Added to Fees I

10, ~_ OFFICERS AND DIRECTORS

TINE c

NAME WEXLER, RICHARD H PHD
STREEY ADDRESS | 5 SOUTH RIDGE ROAD
CITY-ST-ZP POMONA, NY 10970

TILE

NAME

STREET ADDRESS
BIY-5T1-ZP

Tine

NAME

STHEET ADDRESS
CIry-ST-7P

TOLE

HAME

STREET AQDRESS
CIry-8T-21P

TME

NAME

STRLET ADDRESS
CITy-57- 2P

TME

HAME

STREET ADDRESS
CiTy-57.2°P

1

LG ?;?B e
J ]

H1A10A05-B0069-018 158, 75

12. | heraby cerlify that the Information supplied with this ﬁling does nat qualify for the exemplion stated in Section 119.0'79)(0, Florida Statutes. | further certify that the information
is report or supplemsntal report is true and accurale and that my signature shall have the same legal ¢! '
of the corporation or the raceiver cr frustee empawered 10 exscute this raport as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on

changed, of an an attachmert with an addrass, with all ather like empowered.

Achod ecles

ecl s if made under cath; that 1 am an officer or director

P 35’_\7& 27

SIGNATURE: _@_;Aﬁ/ﬁ 2.4

SIGNATURE ANO TYPED OR PRINTED NAME'OF SIGNING OFFICER OR INRECTOR

Daytime Phone #
|

‘_;/3/0”‘{

i
|
!
I
|



