FILED

2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01 000076786 01-31-2007 90034 011 ***150.00

1. Entity Name

STAFQ, INC.

Principal Place of Business Mailing Address )

3427 KIMBERLY DAKS DR. 3427 KIMBERLY OAKS DR.

HOLIDAY, FL 34691 HOLIDAY, FL 34691 4 0 0 “ B 9 07

T W RO B[ R
Suite, Apt. #, etc. Suite, Apt. #, alc, 01032007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For

59-3720594 Not Applicable

Zip Country &ip Couniry 5. Certilicate of Status Desired O E;'ggla‘::gi""a'

6. Name and Address of Currant Registerad Agent 7. Name and Addross of New Registered Agent

Name
FOJTIK, STANISLAV
3427 KIMBERLY QAKS DR. Street Address (P.Q. Box Number is Not Acceplable)
HOLIDAY, FL 34691

City FL l Zip Code

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

SIGNATURE
ture, typed or prnied name of regisiered agent and bitle il appicabse. (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP . j" ) [ Delete TWILE ) Change [ Addition
NAME FOJTIK,;STANLEY NAME
STREET ADDRESS | 3427 KIMBERLY QAKS DR, STREET ADDRESS
CITY-S§1- 2P HOLIDAY, FL 34691 CITY-ST-2P
TILE [ Delete iMmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY -S1-2P CITY-ST-2IP
TILE 7 Detele TILE [ Change [ Acdition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 1 pelete TITLE [ Change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-21P
TILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
GITY-S1-2P CITY-ST-21P
TMLE O Delele ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP

12. | hereby centdy that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an wn(p addgess, with all other like ampowerad. f'rﬂ'Nt—Ey FOD'TN(

SIGNATUR /A [RES - /o 2/07  727-742-(99%

ATURE ATID TYPED BR PRINTED NAME OF SIGNING OFFICER DyECTOR Déte Daylme Phone ¥

/



