FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

L

ANNUAL REPORT . Secretary of State

DOCUMENT # P00000096173 05-01-2006 90355 011 ***150.00

1. Entity Name

MULTI SERVICES STAFFING, INC.

Principal Place of Business Mailing Address . B B

1800 SW STH ST 1800 SW 9TH ST 400734

FORT LAUDERDALE, FL 33312 LS FORT{AUDERDALE, FL 33312 US - - -~ . R

T S I AR TSR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
.City & State City & State 4. FElI Number Applied Far

65-1045820 Not Applicable
Zip Couniry Zp Countey _ 5. Certificate of Status Desired O ?eat; ;gﬁg:;ﬁo"a]
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Nama

GONZALEZ, GILMA
1800 SW9TH ST . Streel Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33312

o

—

o City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agsnt. o
SIGNATURE
Signatu or printed name of registered agent and title if apphcable. {NOTE: Repnstered Ageni signaturs required when reinstating) DATE
FILE NOWIIE}FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP oo O oetete TITLE [J Change [ Addition
NAME GONZALEZ, GILMA NAME
STREET ADORESS | 1800 SW9O ST | STREET ADDRESS
CITY-S5T-2IF FORT LAUDERDALE, FL 33312 CITY-5T-2P
TILE D 3 pelete HILE - (O Ghange [ Addition
RAME CLAVNO, CARLOS A NAME
STREET ADDRESS | 1800 SW 9 ST STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33312 CITY-SF-2IP
TITLE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiiLE [ oekete TINLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-51-2iP
TITLE [ Detete TTLE [Jchange [ Addition
NAME NAME N
STREET ADDRESS . STREET ADDRESS i
CiTy-ST-2IP CITY-ST-ZIP
TILE [ petete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY.ST-2IP CITY -ST-21P

12. | hereby certify that tha information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplement; is true and accurate and that my signature shall have the same legal ffect as if made under oaih; that | am an cfficer or director
of the corporation or the receiver Usiee empywered 1 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on &n attachme ith an address, With all omﬂ' like empowaered.
o 1oL Ase By

erzy’n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Date Daytire Phare &

SIGNATURE:

-



