‘ FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am
| ANNUAL REPORT Secretary of State

DOCUMENT # P01000049964 03-28-2005 90054 025 ***150.00

1. Entity Name

SOUTH FLORIDA RECRUITERS, INC.

Principal Place of Business Mailing Address
213 NORTHEAST 211TH TERRACE 213 NORTHEAST 211TH TERRACE
MIAMEL FL 33179 US MIAMI, FL 33179 US

A AT

03082005  NoChg-P CR2ED34 (10/03)

4, FEI Number ’ Applied For
65-1107511 . Not Applicable
0O $8.75 Adaitional
Foe Required

5. Certificate of Status Desired

BERKOVITS, LAGO & COMPANY, LLP
8211 W.BROWARD BLVD #340
PLANTATION, FL 33324

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 ragistered agent, , ' " - ) ) Lot

. . IR} e - . Coa e . - : A,_‘.- A .:._’:. . R D
SIGNATURE ____ : R : -
. Sigratunt. typed or printed name of registered agent and tithe if appiceble. (NOTE; Regisierad Agent signates required when reinsiaing} | . DATE ° R

4 L+

- B . - S .

- S 1 -‘_ . i .
- .. FILENOWN! FEE IS $150.00 - 9. Election Campaign Financing * - = $5.00 May B SR A i . ih

Aftor May 1, 2005 Fee will be $550.00 . | . TrustFund Contribuion. ] 7 Added tg Foes™ |+ =< mmmmeorm irtsiatirsim o o i

[t

10. - . QFFICERS AND DIRECTORS |
TLE D '

NAME OZROVITZ, KEVINE

STREETADDRESS | 213 NORTHEAST 211 TERRACE

oTY-ST-2P 1 MIAMI, FL 33179

STREET ADDRESS
coy-S1-2P

TIME

NAME

STREET ADORESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE
NAME
STREET ADDRESS ' T
or-sf-ge T )

— e - — -

TNE r P I Tpimtaes .., P ‘o M -
" RAME T ) o i WELL U .
oty-sT-2P . ¢ |- Looto T R o LT ! \
12. | hereby certify 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |
of the comoration or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen| { an address, with all ather like empowerad, ) o
SIGNATURE: / '}/‘Lv/é[ Sa'j-:u'/‘z;&f;q[

/BSMWREMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




