2007 FOR PROFIT CORPORATION

ANNUAL REPORT

i : FILED
May 01, 2007 08:00 A

DOCUMENT # P00000084605

1. Entity Name

STAFF-BROKERS-R-US, INC.

ecretary of State

Principal Place of Business

6302 MANATEE AVE. W,
SUITE K
BRADENTON, FL 34209

Mailing Addrass

6302 MANATEE AVE. W.
SUITEK
BRADENTON, FL 34209

DO NOT WRITE IN THIS SPACE

OO MO RO 8

04232007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed Far ‘
65-1039853 Not Applicabte
" : $8.75 Additional
5, Certificate of Status Desired | Fon Required

6. Name and Address of Current Reglstered Agent

HOWARD, CHARLES P
6302 MANATEE AVE. W.
SUITEK

BRADENTON, FL 34209

DO NOT WRITE
IN THIS SPACE

8. The abova namad entily submils this statement for the purpose of changing its registered office or registerad agent, ¢r both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad of oainted name of regisierad agen end Lile If appicable.

{NOTE- Regisiered Agent sgnalure required when reinsialing) DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

2. Elaction Campaign Financing

0O

$5.00 May Be
Added o Feas

10. QOFFICERS AND DIRECTORS |

T P

NAME HOWARD, CHARLES P

STREET ADDRESS | 6302 MANATER AVE. W SUITEK
CITY-ST-2IP BRADENTON, FL 342089

TITLE DS

NAME HOWARD, KERRI L

STREET ADDRESS | 6302 MANATEE AVE. W.SUITE K
CITY-SI-2iP BRADENTON, FL 34209

TITIE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-§T-ZIP

DO NOT WRITE
IN THIS SPACE

LOoonoTs0sLy
DA TR T-B00RN-002 150,00

12. | hereby certily thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signalure snall have the same lagal effect as if mada under oath; that | am an officer or director

of tha corporalion of the receiver or trustoa empowered 1o axecuts this raport as requied by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if |

changed, or on an attachment with an address, with all other likg/empowerad.

SIGNATURE:

( SIGNATURE AND TYPED OR Pm?(o NAWE OF 3IGNING OFFICER OR DIRECTOR

Daytime Phone #

Sfee/o7
(o




