| FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P000000961 73 01-29-2007 90094 034 ***150.00

1. Enlity Narne

MULTI SERVICES STAFFING, INC.

Principal Place of Business Mailing Address 7

1800 SW 9TH ST 1800 SW 9TH 5T

FORT LAUDERDALE, FL 33312 S FORT LAUDERDALE, FL 33312  US

SR O[S e (I
Suitg, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & Staie City & Stata 4, FEI Number Applied Far

: 65-1045820 Not Applicable
Zp Country Zip Coualry 5. Certilicala of Status Desirad [l $8.75 A_dditiunal
Fee Required

6. Name and Address of Currant Raglstered Agent 7. Name and Addreas of Naw Reglstered Agent

Name

GONZALEZ, GILMA -
1800 SWOTH ST i Street Address {P.C. Box Numbér is Not Accepiable)

FORT LAUDERDALE, FL 33312

City FL I Zip Code

8. The above named entity submits this statement jor the purpose cf changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nama of registersd agant and title if applicable (NOTE Pegistered Aganl signature required when reinstatingy OATE
FILE NOW!!1 - FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caonltribution. d Added to Fees
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
THLE bP [ pelete THTLE I change T Additien
NAME GONZALEZ, GILMA . NAME
STREET ADORESS | 1800 SW G ST SIREET ADORESS
CITY . ST-27 FORT LAUDERDALE, FL 33312 vy -51-7P
TIILE D ] [ Detete TITLE [JChange [ Addilion
NAME CLAVIJO, CARLOS A NAME
STREET ADDRESS | 1800 SW 8 ST STREE T ADDRESS
CiTY-S1-2P FORT LAUDERDALE, FL 33312 Ciry-gi-2Ip
TITLE ] Detete TILE {J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
cIrY-St-2Ie CirY-SI1-2iP
Tme 3 petete TITLE [3 Change  [T) Addilion
NAME ] NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ’ : CITY-ST-ZIP
TITLE [ Delete THILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p GIry-5r-21P
e ] Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-S-21P CIrY-si-2IP

12. | hereby caertify thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same legal eflact as if made under cath; that | am an oflicer or director
of the corporation or the receiver or trustes empowered (o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an a . wilh all other like empowerad.

SIGNATURE: — ate D

SIGNATURE AND Ynen OR pmm_eu/nﬂ.us OF $IGNING OFFICER OR DIRECTOR ,dme 7 / Daytime Phane #

(|



