FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FS9000003326 - (03-18-2008 90018 019 ***150.00

1. Entity Name
PERSONNEL MANAGEMENT SOLUTIONS, INC.

Principal Place of Business Mailing Address

1080 KIRTS BLVD 1080 KIRTS BLVD 10048 133

SUITE 200 SUITE 200

TROY, Ml 48084 TROY, MI 48084
S o B[S R IRARIG A E TG
Suite, Apt. #. etc, Suita, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
38-3131345 Not Applicable
Zie Couniry e Country 5. Certificate of Status Desired [ ?i-gsqﬁdr:;“"""{
i - 5. Name and Address of Current Registered Agent 7. teame and Addross of New Raglstered Agent
Name . —
TORRES, GINA Qi TTORRES
1 W. COM ) Strept Ad ess (PO Box Number is Not Acceptable)
1900 W. COMMERCIAL BLVD o ommerayl Rivd
FT. LAUDERDALE, FL 33309 SiLL- J& \ M
City P Zip e
Ft_loudevdale FL | "%%nm |

3. The above named entily submits this stategnent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept ;

the obligations of registerad agent.
Seon !l 3/14/ 08

SIGNATURE s I / y
5 ummmmﬁ_agem and e i apphcanle. (NOTE: Flepistarad AQent Bigrature requeinsd whan reinstaing)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PC 7 Detste TITLE [J Changs [ F Addition
NAME KELLY, SEAN NAME
STREET ADORESS | 1080 KIRTS BLVD, SUITE 200 STREET ADDRESS
CITY-ST-2P TROY, M| 48084 CITY-ST-2iP
TIME VCST [ elete mE [ Change  [] Addition
NAME MULLER, STEPHEN NAME
STREET ADCFESS | 1080 KIRTS BLVD, SUITE 200 STREET ADDRESS
CITY.5T-2IP TROY, MI 48084 CITY-ST-2P
THLE [ Delete TILE OJ Ghange - ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ] Delate TLE {3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TNLE ] Delete SILE [J Ghange  T'] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-ST-2P
THLE 7 Delets e [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this ﬁhrg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver stee empowered to exec)
changed, or on an atiachme an address. with ali ol

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

S//’f/% 24 969 KOO

E AND TYPED OR PRINTED WadE n?fmm; OFFICER OR DIRECTOR Daytime Phone #




