FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNLaJmI:/IENT # F04000006729 01-11-2007 90058 001 ***158.75
INSOURCE STAFFING INC.
Pringipal Place of Business Mailing Address b RV A A
75 LINCOLN HIGHWAY 75 LINCOLN HIGHWAY -
SUITE 200 SUITE 200 S
ISELIN, NJ 08830-1533 US ISELIN, N) 08830-1533 US L
R S B s ARG A
Suite, Apt. #, eic. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22-3783964 Not Applicable
Zip Country Zip Country ” . 8.75 Additional
8. Centificate of Status Desired [Z/ Eea Requiredl fona
6. Nama and Addross of Current Registered Agont 7. Name and Address of New Registered Agent
Name
GOLDMAN, JUSTIN _ gouzgg’ff 0, ~/ / t{\/’fﬂ )
ree ress (P.0O. Box er is Not Acceptable:
éﬁﬁg 'BVO"US'A AVE. R¢B LEST GRAUES AUC
ORANGE CITY, FL 32763
OrpCE Ty FL | 355, 5

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

SIGNATURE PALPAELS o/ BAOGE (ALY
Signature, typed or prirted name of regisbined agoent and tite it applicabla. (NOTE: Regisiered Agent signature raguwred whon reinstatingy DATE
FILE NOW!!! FEE IS $150.00 » 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution. [ Added to Fess
10. QFFI{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TITLE [ Change [ Additlon
NAME ISRAEL, MICHAEL NAME
STREET ADDRESS | 75 LINCOLN HIGHWAY #200 . STREET ADDAESS
CITy-St- 2P ISELIN, NJ 088301533 Ciy-St-2ip
e [ Detete e (D3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S§7-21p
TITLE [ Delate TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete HME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T 2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2p
Mg [T Delete HhE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T.2P CITY-ST-7iP

12. | herghy cerlify that the infarmation supplied with this 1i|in§ does not quality lor the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: J/MS‘@@@_ W es. SAAEL /-¥ D) 532 -5¥8-¥55D

‘?IGNATUREANB TYPED OR PRINTED u.\r}i OF SIGNING OFFICER OR DIRECTOR )M 5.5' Data Caytime Phona #
~




