2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F02000002858

1. Entity Name
ON-STAFF INTERNATIONAL LIMITED, INC.

Principal Place of Business Maiting Address
900 NW 2157 WAY 900 NW 215T WAY
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

000

04042008 No Chg-P CR2E034 (11/05)

Apr 07,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE ra AeiedFo

76-0702032 Not Applicable
i ‘ $8.75 Additional
8. Cenificate of Status Desired M Foo Roquired

8. Name and Address of Current Reglstered Agent

900 NW 21T WAY | - DO NOT WRITE
DELRAY BEACH, FL 33445 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed neme of registared agent and Mie ¥ spplhcable. (NOTE: Regstered Agent sgnaturs required whan reinaatng) DATE
9. Election Campaign Financing $5.00 may Be
FI F K Y
After M"E,N‘?gloga ;£|:|s|:22 ggso-oo Trust Fund Contribution. 0 Addad to Fees
10. OFFICERS AND DIRECTORS 1
e PM fﬂl !DH 234! =2 .
NAME BAKER, KERRY-ANN 0417/ 05-E0028012 158,75

STREET ADDRESS | G900 NW 21ST WAY
CITY-§7-2P DELRAY BEACH, FL 33445

TMLE oT

RAME BROWN, LYNETTE

STREET ADDRESS | 8 UPPER LADY MUSGROVE RD SUITE 13
CITY-ST-2IP KINGSTON, JAMAICA,

TILE D
NAME SANGUINETTY, YOLETTIE

STREET ADDRESS | 15310 EARHART PLACE
CITY-S1-2P WELLINGTON, FL 33414 Do NOT WRITE

TIMLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CiTy-sT-2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as If made under oath; that | am an officer of direclor
of the corporation o the raceiver or trustae empowered to execute tis report as reruired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other ilke gmpowared.

SIGNATURE: /émxv/:’vw\ 5\—5\\03’

'AND TYPED OR PRINTED NAME OFFICER OR DIRECTOR Dute Oeybme Phore 4




