FILED
2008 PO R CORPORATION Mar 03, 2008 8:00 am

retary of State
DOCUMENT # F07000003554 Secretary
1. Entity Name 03-03-2008 90199 040 ***150.00
DIRECT WORKFORCE, INC.
Principal Place of Business Mailing Address
320 PROGRESSIVE BLVD. 320 PROGRESSIVE BLVD.
HOUMA, LA 70360 HOUMA, LA 70360
R AR AR
Suite, Apt. #, et Suite, Apt. #, etc. ‘ 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
20-4362296 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired (] ?g‘ggql‘:f:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address {P.0. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

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

SIGNATURE
,:“*'Sbnah..rr", typed or printed name of registered agent f‘"d, Iltlif <f appwl\\‘cgbjﬁ (NOTE: Registered Agent si.gnature raquired u‘rhen retnslaling) ) I?ATE
FILE NOW!I FEE IS '$150.00: ;, | .- Election Campaign Financing $5.00 May Be .
After May 1, 2008 Fee will be 3550_0'0 "+ Trust Fund Contribution. il Added 1o Fees g e
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCHR J Delee TILE Dae CTO?:__ O cChange 3 Addition
NAME HURTADO, RAUL NAME Lascow 3. MaRrud Ir
STREET AUDRESS | 320 PROGRESSIVE BLVD. STREETALDRESS | B2 PROGIEESSIIE 125D
CITY-51-2IP HOUMA, LA 70360 CiTY-81-2P Hooma LA 36
TILE SVCH [ Delete TMLE 'DlRECTOK_ [ Change {3 Addition
NAME HESS, SANDRA NAME PEARL MouNg
STREET ADDRESS | 320 PROGRESSIVE BLVD. STREETADDRESS | 320 PRGGRESSUE BLD
Cmy-sT-2P | HOUMA, LA 70360 CITY-5T 2P fouma; A 7e3L0
TMLE D O Delete TME DitecTow [ Change  [3kAddition
HAME MARTIN, HOPE HAME CorNEL MARTIN
STREET ADDRESS | 320 PROGRESSIVE BLVD. SIRELT ADRESS | 200 PROGRESS e Burh
onv-sT-2e | HOUMA, LA 70360 oS ZP | HALMA LA Tozeo
TILE [ Delete TELE DirgeCToR [JChange  [A Addilion
NAME NAME TeESus SAuUCEDA
STREET ADDRESS STREETADDRESS | 323 PROG RE€SSIVE BLUVD
CITY-ST-2IP CITY-51-2P Houmsa WA 10RO
TITLE O telete TITLE [ cChange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2P
TIME O Delete WILE [“] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | herety certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SUAAAG He as Alzglos de5-222-1849
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jata Daytime Phona #




