2007 FOR PROFIT CORPORATION
T ANNUAL REPORT . & s FILED

DOCUIVIENT # P00000021638 .

1. Entity Name

HEALTHCARE STAFFING SERVICES, INC. Secretary of State

Principal Place of Business Mailing Addrass
250 GALEN DRIVE #41 250 GALEN DRIVE #41
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

A

01102007 No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE o FodeaFr

65-0989237 Nol Applicable
$8 75 additional

Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Rogistered Agont )
- . -ts

N mvEst ‘ DO NOT WRITE
KEY BISCAYNE, FL 33149 |N THIS SPACE

8. Tha abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the Stale of Florida. | am familiar with, and accept
tne obligations of registered agent

SIGNATURE
Signalure. typed or pnintad name o registered agent and Lte i applicable (NQTE: Aagistered AQent Signature (equired whin ranslabng) DATE .
FILE NOWI!I FEE 18 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added io Fees
0. OFFICERS AND DIRECTORS |
TITLE D
NAME BLANCO, RAUL
STREET ADDRESS | 250 GALEN DRIVE #41 UOOnONES2421
CITY-ST-2P KEY BISCAYNE, FL 33149 WL e .
e 04/13/07-80052-002 158,75
NAME
STREET ADDRESS
CITY-S1-2I1P
TITLE
NAME

Mo DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2ZP '

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2p

12. I heraby cerlify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida $talutes. { further certify that the information
indicaled on this repert or supplemental report is irue and accurate and that my signsture shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lryslee empowered to exacute this repori as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ress, with ail cther like empowered.
iy
7 (30097.7792.

SIGNATURE:
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone #

Apr 06, 2007 08:00 Al



