-

.

- FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01>00QO21 163 05-03-2005 90105 026 ***150.00

1. Entity Name

WEB STAFF-R'US!, INC.

Principal Place of Business Matling Address

10000 NW 80TH CT #2462 10000 NW BOTH CT #2452

HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016

S R OGO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number . ' Applied For

65-1086493 Not Applicable
Zip Country Zp Country 5. Certfficale of Slatus Desired [ fg'ggqlﬁ:’;;“"”a'
€. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name
VALDES-FLORES, SERGIO -
10000 NW 80TH CT #2462 Street Address {P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33018

. City FL | 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 registered agent.

SIGNATURE

Signaure, typed or printed name of 'egistered agen and litle if applicatle. {NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS N 11
nrLe PVD 1 Delete TITLE [JChange [ Addifion
NAME VALDES-FLORES, SERGIO NAME
STREET ADDRESS | 10000 NW B0TH CT #2462 STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS, FL 33016 Ciry-s1-2IP
TILE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET AJDRESS STREET ADBRESS
CITY-ST-ZP CITY-$T-21P
TILE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-71P )
HILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ATURESS STREET ADDRESS
CIFY-S1.-2IP CITY-ST1-21
TIILE [ petete TITLE ) (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-21°
TTLE 1 Delete TITLE [3Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, i hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or he receiver or trustee empowered to 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 an attachment w/Lt n address, with ali other like empowered.

SIGNATURE: £ Mam'ﬂﬂs o - -5

SIGMATUREﬁQD TYPED OR PRINTED NAME OF SIGNING OFFICERA QR DIRECTOR Date Daytime Phione #




