FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO0O0O00019703 04-18-2007 90180 045 ***150.00
1. Entity Name
AMORE STAFFING, INC.
Principal Place of Business Mailing Address 4 0 0 67 7 d u
8409 LAUREL FAIR CIRCLE, SUITE 103 8409 LAUREL FAIR CIRCLE, SUITE 103
TAMPA, FL 33610 TAMPA, FL 33610

L . 04112007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Fopiaa o
. _ 59-3631639 Net Applicable
. ‘ 5. Certilicate of Status Dasired O geaeggq ";?:é"”"a’

6. Name and Address of Current Registered Agent

Qﬁgﬁu%”é‘['?m CIRCLE, SUITE 103 : — ———————DO_NOT-_WRIT E__
TAMPA, FL 33610 "IN TH'S SPACE

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

SIGNATURE

Signature. typed or printed name of registered agent and tile if applicable (NGTE Registered Agenl signature required when resnsiating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10, OFFICERS AND DIRECTORS [

TITLE P

NAME AMORE, DAVID

STREET ADORESS | 8409 LAUREL FAIR CIRCLE #103
QITY-ST-21P TAMPA, FL 33610

TILE VP

NAME AMORE, CHRISTINE

STREET ADDRESS | B409 LAUREL FAIR CIRCLE, #103
CITY-ST-2P TAMPA, FL 33610

TTLE
NAME b

i

T - --— — DO-NOT-WRITE —— -

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADGRESS
CITY-sT-2ip

P~

12. | hareby certify that the infermation supplied with this filling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 10 axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like em d.
SIGNATURE: /(/L/ f@ Q

SHGNATURE AND TYPED OR PAINTED NAME OF SIGNtNG OFFICER OR DIRECTOR Date Daynme Phona #




