2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) «~ - - ' FILED

DOCUMENT # P00000040459 Mar 16, 2007 08:00 A
1. Enliy Name Secretary of State
YOUR STAFFING SOURCE, INC. :
Principal Place of Business Mailing Address
P.0. BOX B25291 P.O. BOX 825291
s T H““IIJ m "”’ ||m II’” Ilm I'm ll”’ I’I” Ilm Im’ 'ml ’I“II‘ U }m
2. Principal Placo of Businass - No P.O Box # 3. Mailing Addross

Suile, Apt. #, olc. Suite, Apl. #, clc 15t MOORE CR2E034 (10/06)

Cily & Stato City & State 4. FEI Numbor _ Applied For

65-1010324 Nol Applicable
Zip Counlry Zp Country 5. Corificalo of Stalus Desirod ~ []  98-7 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent

Name
CARVELLI, JOSEPH i
19280 NW 24TH PLACE Stroct Adaress (P.O. Box Number is Nol Acceplablo}
PEMBROKE PINES FL 33029

Cily FL Zip Coda

8. Tho above named ontity submits this statemenl for the purpose of changing its rogislerod office or registerad agont, or beth, in the State of Flonda. | am familiar with, and accept
the obligalions of rogisterad agent.

SIGNATURE

Signalure, fypad or prnled name of regisiered agent and lifie r applicable. (NOTE: Ragisierad Agent signatura required whan ransialing) DATE
. AﬂeFln'iE "10:{02'!7 :eEeEV:lsI’IISBﬁosggOOD e 9. Election Campaign Financing ~ $5.00 May Be
r May 1, ; e LU Trust Fund Contribution. []  Added to Fees

_Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e bp [ Detete 11113 UROONGEmgsE O Crange [ Addilon
N CARVELLI, JOSEPH I AT 03/27/07-20047-018 150, 00
SIREET ADoiss | P-O. BOX 825291 SIRLET ADDRSS . o B T
arv.si.zp | SOUTH FLORIDA FL 33082-5291 CITy-St-71P
TILE O oerete me - (O change ] Addition
NAME, NAME
STREET ADDRESS SIREL] ADDRESS
CIy-SI- 7P CITY-SI-21P
THTE 7 pelete TIME [ change 7 Aadilion
NAMT, NAME -
STRLET ADDRESS SIRELT ADDRL S5
CINY-ST-2IF CINY-ST-718
TME [] Detete NLE ] change ] Addition
NAML NAMD
SIRET ADDRESS “ SIREET ADDRESS
CINY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STRLET ADDRESS STRIET ADDRESS
CIY-S1-2IP CITY-SI-2IP
T {1 Detete fme ) [l change [ Addition
NAME NAME
SIREEY ADDRESS STRIET ADDAESS
CIvy- ST-21 CIry-51-21pP

12. | heraby cerlity that the information supplied with this filing does nol qualify for the oxemptions contained in Section 119, Filorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall havo the samae legal eflect as if made under oath, that | am an officer or direcior
of the corporation or lhe receiver or trustee empowered o executo this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11
if changod. or on an altachmenl with an acdrass, with all other like empowered,

Fils EPH—QARVELLL L.
SIGNATURE: (Z:cé?{ (@ I ﬁfm,/» /5 Foey (SSE)¥50-46 74

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Lan [ Daytime Phone #




