2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000001102
STAPFING MANAGEMENT ASSOCIATION OF SOUTH
FLORIDA, INC.

Principal Place of Business
P.0. BOX 15766
PLANTATION, FL 33318-5766

Mailing Address
P.0. BOX 15766
PLANTATION, FL 33318-5766

kS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

HII!NII'I\IAII\II.I\H\IIYI\II\\IIII\\IIHiII\IWIIWI\I||HII}I||||IHII|

05222008  Chg-NP CRZ2E037 (12/06)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zi t Zi Count iti
P Country P oumy 5. Certilicats of Status Desired [ $875 A_ddltlonal
Fee Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 S PINE ISLAND RD
PLANTATION, FL 33324

Streat Address {P.O. Box Number is Not Acceptable)

City

a

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in tha State of Florida. 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typeg or printed name of registered agent and title if applicable.

{NOTE: Regrstered Ageni signalure required when reansiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by September 12, 2008

$5.00 May Be
Added to Fees

Make check payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D g Delele 1ITLE T O Change  pAddition
NAME BEETS, JANET NAME ~Tar | Cow_ETO

STREET ADDRESS | 6619 SW 41 PLACE STREET ADDRESS Kol # W V3 TEK L & |

CITY-ST-2P FORT LAUDERDALE, FL 33314 CITY-ST-ZIP D . el 2 D1 X ¥

TTLE D [ Delete TINE T N [ Change [ Additien
NAME KOHN, LARRY NAME

STREET ADDRESS | 621 NW 65 AVE STREET ADDRESS

CITY-ST-2P PLANTATION, FL 33317 CITY-S§T-21P

TLE D ﬁ Delete TLE (] Change [ Addition
RAME MIDTBO, KEVIN NAME

STREET ADDRESS { 2150 S. ANDREWS AVE STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33316 CITY-S1-2IP

TILE T ] pelete TITLE D (X Change ] Addition
NAME GRAD, MARC NAME v .c

STREET ADDRESS | 8021 SW 93 CT STREET ADDRESS ? 2RO S"--‘ qgs c

CITY-S1-2P MIAMI, FL 33176 CITY-ST-21P 0_7"‘_‘1 " - a2y T

TLE [T Detete e v ; h Ol crange PR Acdiion
NAME NAME TACKI\C EVLARD

STREET ADORESS STREET ADDRESS | 7y @, MY = st . ¥ LLe

CITY-S1-2IP CHY-ST-2IP =+ Las-der il le a 232 13
e O3 Delete i ’ [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-21P CIrY-§1-2P

12. | hereby certify that the information supplied with this filin

doas not qualily for the exemptions contained in Chaptar 119, Florida Siatutes. | further certify that the infarmation

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowared to execute this 1

changed, or on an attachment with an addrass, wilh all other like empg#ered.

vt as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

YW\iay o G—ra_& - Pr:—s'ithr:{

SIGNATURE AND TYPED OR FRINTED NAMM’NING OFFICER OR DIRECTOR

Data

5’/ 28/03 305-350-

bayhme Phana ¥

May 27,2008 8:00 am
Secretary of State

05-27-2008 90038 028 ****6]1 .25

CJog.



