2008 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) FILED

DOCUMENT # P00000040459 Apr 15,2008 08:00 Al
1. Entity Name
e Secretary of State
YOUR STAFFING SOURCE, INC.
Pringcipal Place of Business Mailing Acidress
P.Q. BOX 825291 P.O. BOX B25281
T T | Hll”ll‘ ”I ||l“ I|m Il”’ ||W ||”‘ ||m|‘|”||m|’"| |”‘I II“"’ ’I IIII
2. Principal Place ¢! Business - No P.G. Box # 3. Mailing Address
Suite, Apt. #, etc. Sulle, 8pt. #, BIc. 15t MOORBE CR2E034 (10/07)
City & State City & Slate 4, FEI Number Applied For
65-1010324 Not Apoicable
ap County zip Laniry 5. Certificale of Status Desved O ?g';i ‘ﬁ:l;jlﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARVELLI|, JOSEPH i

19280 NW 24TH PLACE Sreel Address {P.O. Box Mumber is Not Accapiabie)

PEMBROKE PINES FL 33029

City FL 21y Code

8. The ascve named antily submiig this statement for e purpose of changing 1s registered office or registered agent, or cotn. in the Siate of Flonda. 1 am familiar with. and accept
the cotigalions ot registersd agent.

SIGNATURE

SO bpaed oF FrECed a8 i sieraa aneelutel tng ol eann, INGTE Fagisterod AQUrl 8.l arF fetur 3et whor rom-tutd g DATE

FILE NOW!! FEE.IS $150.0
T After May 1, 2008 Fea Will Be: ;3550.00°
Make Check Payable to Florlda Departmem of State

9. Election Campaign Finarong $5.00 May Be
Trust Fund Cenvitunon, [ Added to Feeg

10. COFFICERS AND D\F‘-?F("TORb 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T3E DP O pecte TILF 3 Change [ Aadition
HAME CARVELLI, JOSEPH I NAME o

STREFT ADDRESS | PO BOX 825291 SIRFET ADDRESS 015 150,00

LI -§T- 27 SOUTH FLORIDA FL 33082-5291 QITY 5T 7P

TILE 3 veele TIRLE I change [ Addition
NAME FAME

STREET ADDRESS STAFIT ATGIRESS

STY-51.717 CHY-S1-

Tk [ pelete 1Mt [ change  [7] Aadition
MAME HAML

STREET ADLRESY STHEET ADDIRESS

LY-ST-21p CIy-3r-21p

(G ¥ Dalete TILE [ Change [ Addilion
HANE HAML

SIBZET ADDRESS STHEET ADDRE S5

QITY-ST-29 Tty -51-28

TLE 7 Deae T 3 Cange [ Addigon
HAME NaHL

STREEY AODRESS STRLLT ADDRESS

oY-SI-21e CITY-81- 210

TITLE O pezie TnE [ Crangs [T Aadilian
MAME HEME

STREET ADDRESS STREET ADDRESS

ITY-ST-21 CITY-37- 2I¢

12. | hareby certify that the informaticn sunpled with this filing does nat qualify for the exarngtions contained in Section 119, Flerida Staiutes | further cerbify that the information
indicatad on this report or suppiemental reporl is lrue and aceurale ana thal my signaiure shall have the same legai effect as if made urder oath: that | am an oflicer or director
Sf the corporation of the raceiver o trustee ampowered 0 execule this report as required by Chapier 607. Flcrida Swtutes: and that iy name appears in Block 13 of Block 11
if changeao, or on an atachment mlh an address, with all other like empowaerad,

SIGNATURE:/ éwucavr (Z0SECH Ok x| OBt 15 20e8 7:9‘)-'/@ 614

SIﬁATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IRECTOR 7 / Gas DNay: Aanare s




