2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000001643

1. Entity Nama
AHEAD HUMAN RESOURCES, INC.

Principal Place of Business

2209 HEATHER LN.
LOUISVILLE, Y 40218

Mailng Address

2209 HEATHER LN.
LOUISVILLE, KY 40218
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Secretary of State |

0 S

CT CORPORATION SYSTEM

u . N B PN . B ,.»

PR ) LT ’ 02202008 NoChg-P  CR2E034 (11/05)

S ;JO NOT WRITE IN THIS SPACE PRI T
2 : 61-0441433 Not Applicable
T ‘ ' :l : : R o o i ) 5. Certificate of Status Desired 28'75 Additional

Te LT e T ey Fry s ' . . eeReqmred
6. Name and Address of Current Registered Agent 4 . e Lt ¢ . 2 f‘“' ; r' ‘," o f‘,‘.““;
e 5 ‘¥, - : g e T
DO NOT WRITE -

1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

IN 'I'HIS SPACE

T . AR

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida | am familiar w»tn and accept

the obligations of regstered agent.

SIGNATURE oo~ “1- L e .

(NOTE: RagIisterad Agant signalure raquired when ranstating)

. Signatura, typed cr printed name of ragistered agant and utle If apphicatle. pare * 7
-~ FILE NOWII FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be” LNG00322575
_ After Ma 1, 2008 Fee will be $550.00 Trust Fund Contribution Added o Fees li_fa:h { .
y A D 5 laﬁ e~ 8_ HO51- LIE4 ISIJ ULi

10. GFFICERS AND DIRECTORS | R :
e - 1D '
NAME BELLIS, WILLIAM B o :
STREET ADDRESS | 2209 HEATHER LN. T

Cy-51-2IP LOUISVILLE, KY 40218

TILE DP I .
NAME BELLIS, ANDREAD - N
STREET ADDAESS | 2209 HEATHER LN. L
CiTY-ST-2IP LOUISVILLE, KY 40218 ’

TiTLE 8 ' )
NARAE HAGAN, KRISTI

STREET ADDRESS | 2209 HEATHER LN

Ciry-81-2P LOUISVILLE, KY 40218 .

TITLE T - ..

NAME JONES, KAREN :

STREET ADORESS | 2209 HEATHER LN foe

ory-sT-ZP | LOUISVILLE, KY 40218

TME '

NAME

STREET ADDRESS

oY-ST-2P A

TME ) e ;

NAME " P E . ' PR .f:.' “E

STREET ADDRESS ) '

CITY-ST-ZIP - L.

. . e .
ot ‘t‘. "_A L . _' i

DO NOT WRITE
IN THIS SPACE

12.°1 neraby cerlify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an atlachmeni with an address, with all cther like empowered.

does not ‘qualify for the exemptions contained in Chapter 118, Florida Statutes I further cartlfy that the information
accurate and that my signature shall have the same legal effact as il made under oath; that § am an officer or dwector
of the gorporation or the regeiver or trustee empowered to exacute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D?/M/u‘s $22 495 - 1000

SIGNATURE: )4 _ggwuw
SIGNATURE AND TYPED OR PRIl NAME OF B8IGNING OFFICER OR DIRECTOR

f Date ' Daytime Phone #




