2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 10, 2008 08:00 A

DOCUMENT # F04000006984 Secretary of State

1. Entity Name
HUDSON VALLEY STAFF LIMITED, INC.

Principal Place of Business Mailing Address
2 SPENCER DRIVE 2 SPENCER DRIVE
RED HOOK, NY 12571 RED HOOK, NY 12571
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8, The above namead entity submits this statement for the purpose of changing its regisiered ofhce or registered agent, or both, in the Stale of Flonda iam !ammar wnh and accept
the obligations of registered agent.
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Signature. typsd o printed name ol registared agent anc ttle if apphcania. (NQTE Reglsterad Agenl signature required when reinstating) - "DATE -+ -
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10. OFFICERS AND DIRECTORS | L

TITLE PReS
NAME BELLIVEAU, JAMES

STREET ADDRESS [ 2 SPENCER DRIVE .
CITY-ST-21P RED HOOK, NY 12571
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NAME BELLIVEAU, MARY a
STREEF ADDRESS | 2 SPENCER DRIVE

CITY-51-2IP RED HOOK, NY 12571
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12. | hereby certdy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Frorida Statutes. | further cenlfy that the |nformalion
indicated on this reRert or supplemental report is true and accurate and that my signature shall have the same legal offect as i made undar oath; that | am an officer or director
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