FILED
2007 FOR PROFIT CORPORATION Feb 21,2007 8:00 am
ANNUAL REPORT — Secretary of State

1. Entity Name
TANDEM STAFFING SOLUTIONS, INC.
Principal Place of Business Maiiing &ddress e
5901 BROKEN SOUND PKWY 5907 BROKEN SOUND PKWY
STE. 450 STE. 450
BOCA RATON, FL 33487 BOCA RATON, FL 33487
A LR AR g
Suite, Apt. #, atc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0015919 Not Applicable
Zp Couniry Ze Countty 5. Certificate of Status Desired O ?8'75 A,ddi“"“a'
8o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Agceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litle if applicable, {NOTE: Registered Agani signature required whan rainsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 85,00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
(e PRES O delete e [ Change [ Addition

NAME ABADIE, CHARLES NAME

STREET ADDRESS | 1690 S. CONGRESS AVE., STE. 210 STREET ADDRESS

CiTY-51-21P DELRAY BEACH, FL 33445 CITY-ST-21P

TLE SECY O Delete TITE [J Change  [] Addition

NAME ALSTON, HEATHER C NAME

STREET ADDRESS | 1690 CONGRESS AVE STREET ADDRESS

CITY-51-2IP DELRAY BEACH, FL 33445 CITY-5T-ZiP

TITLE Cc [ Delete TITLE [0 Change [ Addition

NAME DAVIS, CLARA NAME

STREET ADDRESS | 5801 BROKEN SOUND PKWY STREET ADDRESS

CITY-ST-ZIP BOCA RATON, FL 33487 CITY-SF-2ZIP

TITLE [ Deiete TITLE ] Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S3-21P

TITLE [ peigte TITLE [ Change £ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-871-2IP CITY-41-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer o director
of the corparation or the receiver or Irustee empowaered ta execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE:

i d Darg ' ~ e Phon




