2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2007 08:00 AM

DOCUMENT # P01000037469

1. Entity Name
ALPINE STAFFING AGENCY INC.,

Princigal Place of Business Mailing Acdrass

1900 NW COPP BLVD (/0 ROBERT A KLEIN
400F PO BOX 153

BOCA RATON, FL 33431 EAST MEADOW, NY 11554

LR T

02232007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR Ropied For

65-1094519 Not Applicable

O $8.75 aaditional

5. Cerntificats of Status Desired Fee Raquired

6. Namao and Addross of Current Registered Agent

N ANGHOR v DO NOT WRITE
DELRAY BEACH, FL 33444 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of registarad agent.

SIGNATLRE

Signalurs, typsd of printad narmv of regislora AQEN! And tike if 20oNCADIN (NOTE: Ragtered Agen! signaure requaed when ralnstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS i
IME Dp
NAME ROWLAND, BRUCE

STREET ADDRESS | 570 ANCHOR POINT
CITY-51.21P DELRAY BEACH, FL 33444 -

HOODORES 287 1

]
e Y St A I
NAME U3 20710036007 190,60

STALET ADDRESS
CIy-8T-21p

ILL
NAME

s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-St-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

12. | hereby certify that the informaticn supplied with his filing daes not quatfy for the axamptions comtained in Chapter 118, Flarida Statutes, 1 further certify that the information
indheatad on this raport or supplamantal report is true and accurate and that my signature shall have tha same legal sifect as if made under oath; that | am an officer or girector
of the corporation or tha receiver or fruste powsered 1o exacute this report as reguired by Chapier 807, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an attachment wit.4n a s, with ai other llke ampowarad.

SIGNATURE: Beuce Rowiand 2] UloT

SIGNATURE AND TYPED OR PRINTED NAME UMEGNING OFFICER OR GIRECTOR

Dayiime Fhone #




