, FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K06447 04-01-2005 90026 012 ***150.00
1. Entity Name
AMBIANCE PERSONNEL, INC.
Principal Place of Businass Mailing Address
7990 SW 117 AVE 7990 SW 117 AVE
STE 125 STE125 ' 20026073
MIAMI, FL 33183 US MIAMI, FL 33183  US
s T LT
Suite, Apt. #, slc. Suite, Apt. #, elc. 03282005 . Chg-P CR2ED34 (10/03)
City & Stalo T City & State 4. FEI Number Applied For
65-0015697 Nat Applicable
e _, | County Zip I Gauntty  _  |.6.-Cortiicate of Status Desired——ﬂgi-;’za‘r’:;“""“"”‘ :
6. Name and Address of Current Registarad Agent 7. Nama and Address of New Registered Ag‘anl
Name .
POLLACK, FRANCINE. .
7980 SW 117 AVE Strest Address {P.O. Box Number is Not Acceptable) !
STE 125
MIAMI, FL 33183 .
City FL ‘ Zip Code =

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad of printsd name of registerad agent and title it applicabla. {NOTE: Regiatered Agent signatra raquired whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campai;_;n anancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Cantribution. Addsd to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS CEE
TiE CEO (7 Delete mE PLRESOeNT [LED Bharge [ Addition
NAME POLLACK, FRANCINE M. v NAME PO CLACK, (F2ANCINE M. .
STREET ADDRESS | 11561 SW 99TH STREET SETAODRESS | ) Sy 5 u.:i a9 ﬂ? STREECET
omv-sT-zP | MIAMI, FL o p cirv-st-2p MiAM . e 33176 ,
TIE %em me [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zr A"MIAMI, FL 33176 CY-ST-ZP
me - vp—— : ~ - " Okt - ame " | - ™ ' - [C1'Change ™[] Addition
HAME MAIER, ROBERT NAME
STREETADDRESS | 11110 SW 128 AVE. STRAEET ADDRESS .
CITY-ST-ZP MIAMI, FL 33186 CITY-ST-ZP :
IMLE [ pelete TIME [J Change (] Additian
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
SY-ST- 7P CITY-ST-ZP .
TITLE ] Delate TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TIME O] Change  {_] Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP LY -ST-ZiP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the carporatian or the receiver or trustee empowesed 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changad, or on an attggdhment with an address, with 3/l other like sampowared.

Daytima Phana ¥




