“f)"&

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2008 08:00 Al

DOCUMENT # P00000021638

1. Entity Name

HEALTHCARE STAFFING SERVICES, INC.

Secretary of State

Principal Place of Businass

250 GALEN DRIVE #41
KEY BISCAYNE, FL 33149

Mailing Address

250 GALEN DRIVE #41
KEY BISCAYNE, FL 33149

DO NOT WRITE IN THIS SPACE

IS

TR

01152008 Na Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0989237 e Not Applicable
$8.75 additional

8, Certilicate of Status Desired

6. Name and Address of Current Registered Agent

BLANCQO, RAUL
250 GALEN DRIVE #41
KEY BISCAYNE, FL 33148

Fee Required

" DO NOT WRITE
IN THIS SPACE

B. The above named entity subi this statement f

the cbiigations of registeregd/fge:

PUrpose o

ging its registered oflice or registered agant, or both. in the State of Florida. J am famjpar with, and accept

g~ &)

72084

ot
Signaiure, M prentec name of regisie:od aganl and utle If apphcable.

SIGNATURE

(NOTE: Registarad Agent signature raquirsd whan reinstaingy

DATE

I d

FII-_E‘!QIOWIII FEE 1S $150.00

After r.u\-t. 2008 Fee will be $550.00 Trust Fund Contnbution.

9. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

sy AR Nt b

(12405 DR R=R2E1 55, 75 .

10. OFFICERS AND DIRECTORS ]

TMLE D

NAME BLANCO, RAUL

STREEF ADDRESS | 250 GALEN DRIVE #41
Cir-ST-ZP | KEY BISCAYNE, FL 33149

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIFLE

NAME

STREET ADDRESS
CITY-8T- 2iP

TITLE

NAME

STREET ADDRESS
Ciry-s1-21p

TLE
NAME

STREET ADDRESS
CiTY-51-2P

TLE I : v

RAME . -
STREET ADDRESS
CTY-57.2F

o

DO NOT WRITE
IN THIS SPACE °

' .
A PR T L I
e A o .

Aol

12. 1 hereby certity that the information supplied with this filing does not qualify for tha exempticns contained in Chapter 119 Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the sama legel effect as if made under oath, that | am an officer or director
mpdwerad to execute this report as required by Chapter 607, Florida Stalides; and thgt my name appears in Block 10 or Blogk 11 if

indicated on this raport or supplemental repg true an
of the corporation or the receiver or truste

changed. or on an attachment with an a er ike ampowere

SIGNATURE:

/25 /0F (aa& 547 7292

SIGNATURE AND TYPED OR PRINTED NAME OF S(GNING OFFICER OR DIRECTOR

Date Dayime Prone #




