2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED
DOCUMENT # PO0000040459 ' Mar 29,2006 08:00 AM

1. Eniny Name Secretary of State
YOUR STAFFING SCURCE, INC.,

Maiting Address

frncipal Place of Business

P.Q. BOX B25291 T “P.C. BOX 825291
e - ) e ”l[llm m I‘m mﬂ l[m I[“l mll lllll |l||l I]m Iml Iml mlm I’ lm
2. Puncipal Place of Dusmess 3. Mailing Addcess
| Suite At e, 71T Sile, ARt #, ec. - i3t MOORE CR2EMIE (10/05)
B CE ity & State a4 FoiNwwoes "1 |Appiies Foc
. ] T . 65-1E0324 . }» }Ngt Applicable
g Couniry Zp Countey 5. Cerlificate of Status Dedfred O ?g‘;’g S?adéﬁonai

7. Nome and Address of New Registered Agent

Name
?gg%%ElN-tdj gg'?gpp? AHCE 7 Street Aadress (P.0. Box Number is Not Acceptable}
PEMBROKE PINES FL 33029 — S

City R i FL] Zip Ceda

8. The above na_f;aed_emily SubmIS Hs staement for ™e pulpose of changing s registered office a?régTsie?efj ‘a.g'em.'or bb!h. in lhe_:::d_até 6‘5 Flcrida. 1 am lamar with, and aécepl
1he obhigancns of registeresd agent.

SIGNATURL e e o e e e
Tatmtuty Wyt POed Sierim of teqitevd Agent 8o e 1§ ApPitan e TNTIE Rogsluien Agen snalire 1DQusn o when iendatny DATE
: . i e T o .
FILE NOWIH! FEE "§ $150.00 .. . .. . 9. Blgctian Carmpagn Financing  $5.00 May Be
After May 1, 2005 Fae Will Be $550.00 , Trust Fund Contbution. ] Added to Fees
Make Check Payabls to Florida Department of State
0. T Qrficess ANG DIRECTORS . _ ADDITIONS/CHANGES 7O CrHCERS AND DIFLCIORGIN 1T
L Dp 3 petoie TRE HOGO00484000  Oichage [ Audilion
WM CARVELLI, JOSEPH 1t s 04/12/06-830020-024 150,80
SIMEES ADDRLSS [P.O. BOX 825251 o STRFET ADDRESS
Ciy-81- 4w SOUTH FLORIDA FL 33082-5291 CiFY-ST-71P
L O Ceete TIiE [Jchange T Addition
FAMT RAME
STREET ADORCSS STALET ACURESS
Lny-$i-28 Gly-[1- 0P
L O petele TiiLE {JCrange £ ] Aodilion
MAME NMTE
SINEE] ADORLSS STAELT AEDHESS
CISY-§T-2IF CiTy-S7- 2P
T 3 Getele HIE [ Changs T Additian
NAME NAME
STREE T ALHA S SIRECT ADDRISS
Griy-§1-2F OITY- §5- 7P
T { peizte THiLE 3 Crangs ] Addition
A AL
SIELT ALURESS - STRELT ADURESS
CiFy-51- 211 LitY-$1- 2P
(LA 3 perere Tk [ Change L] Addition
NAME MARIE
STRELY ADDRESS SHRET ABLHESS
CITY-7- 717 DIPY-51-2IP

12. 1 hereby cernly that the .ntormation supphed wilh this hiing daes aat qualily lo the exemplions cantained in Sectian 118, Rlarida Statutas. | turther cartity that she information
indicated on Yus repost of supplemental repor! s lue and accurale and thal my signature shall have the same lega) ellect as f reade under oath, that | am an oflicer or direcior
af the caiporancs of the receiver of usiee empoweied 1o execula 1S seport as required by Chaples 807, Florida Statuias, antd that my pame appesrs in Biock 10 or Block 31
i chaaged, or an an altaghtnent with ag address, with ali other fike empowsred.

. 2 Setre CEPE
SIGNATURE: ﬁféﬁq carvetar = ﬁ.ﬂcé YL ILEA ffc}_f-/?‘.:'ﬁ-é.![#

BIGNATURE ARD TYPED OR PRITTED NAME OF SIGNING OFFICER OR DIRECTOR 03w O3yrme Phote &




