4 -=— N

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2006 08:00 AM

DOCUMENT # P00000021638

1. Endity Name

HEALTHCARE STAFFING SERVICES, INC.

Secretary of State

Principat Place of Business

250 GALEN DRIVE #41
KEY BISCAYNE, FL 33149

Mailing Addvess

250 GALEN DRIVE #41
KEY BISCAYNE, FL 33149

DO NOT WRITE IN THIS SPACE

AL R R

i

a3072006  No Chg-P CRZEN34 (11/05)
| 4. FEI Mumbar Applied Far
65-0989237 Not Applicable
) . $8.75 additonai
5. Cenificaie of Slatus Desired Fee Regulred

&. Nama amd Address of Current Reglstered Agent

BLANCQ, RAUL
250 GALEN DRIVE #41 _ -
KEY BISCAYNE, FL 33149

DO NOT WRITE
IN THIS SPACE

the obligaticns of registered agent.

SIGNATURE

8. The abovs named entity submits this statemant fgr the purpose of Ghanging its registered office of registerad agent, or bath, in th

Signatura, typed ar prnied ctve of regisiered apnl and e It apphcatk

(HOTE: Regrsteced Agenl signaiure roQuIED whaa ens1aing)

DATE

g Stale of Florida | am familias vath, and accemt

9. Clection Campaign Finaacing

FILE NOWII! FEE 1S $150.00 Trust Ford Contribuion.

Aftar May 1, 2006 Fee wifl be $550.60

S

$5.00 May Ba
Added to Feas

00004323516

04/20/06-60008-006 158,75

09 OFFYCERS AND CIRECTORS
HHE D

1

NAME
SIRLET ADDRESS
Civy-88-2p

BLANCO, RAUL
250 GALEN DRIVE #41
KEY BISCAYNE, FL, 33149

e

HAWE

STREET ADDRESS
CiTY-St- 27

HILE

NAME

SIRLET ADDAESS
CTY-5§i- 2P

1}

NAME

STREEY NODRLSS
Liy-§1.29

TILE

NAML

‘| SIRLER AUDRESS
CY-8l-29

LE

NAME

STRECT ADDRESS
CiTy-81-2p

inchcatad ol
of the corporation or the receiver ar §
charngad. ar en an altachment wit

SIGNATURE:

ross, with il olher ke empowered.
ﬁr{_ /%:ulo

12, { hacshy carulg‘ that the mntormation supphed with this fiing does nat quality far (g examptions cortained in Chapler 113, Florida Statutes. [ further certily that the inlormation
s teport or supplomental repert is trus and accurata and that my signature shall have the same legal eflsct as if made under aath; that T am an officer or direcior
stee empowered 1o execue this report as required by Chapter 647, Florida Statutes: and Ihal iy name appears in Biock 10 or Black 11

DO NOT WRITE
IN THIS SPACE

SIGNATURE ARD TPPED O ARINTED NAME OF SIGNTNG OFFICER O DECTOR

ﬁé/aé (A7 7275

Dayure Prorg f

. -



