2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000078304 Apr 16,2007 08:00 Al
1. Enity Nama Secretary of State
PROFESSIONAL STAFFING SERVICES, INC. -
Principal Place of Busmess Mailing Addross
1880 SEMORAN BLVD 1890 SEMORAN BLVD . .
STE 361 STE 361 i
WINTER PARK FL 32792 WINTER PARK FL 32792
: : D DA
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suito, Anl. #, olC. Suile, Apt 4, ol¢. 1st MOORE CR2E034 (10/08)
Cily & Slate City & Slalo 4. FEI Number Applicd For
11-3645215 Not Applicanle
Zip Counlry Zip Country 5. Certificale of Slatus Desired O [?g'g;‘sqa?:c:"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, MICHAEL _
1085 SHADOWMOQSS CIRCLE Strect Address (P.O. Box Nymber 15 Nol Accoplable)
LAKE MARY FL 32746 . —
City FL Zip Code

8. The abovo named&nlity sumigs this statement for the purpose of changing its registered office of ragistered agent, or both, in the Stale of Florida. | am familiar wilh, and accepl
tho ebligations

SIGNATURE

Signature. lypea o meslered agenl and (ile | anphcaole (NOTE Regsiarea Agen! sighalure 1aquiead whan reinstating) DATE
~ . FILE NOWHR!. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TILE [ change 7 Addition
NAME * SCHWARTZ, MICHAEL NAME UMO0N 707244
STPEFT ADDRESS 1095 SHADOWMOSS CIRCLE STRFET ADDRESS 1:|4.’ r,_j}l D? :DD h 1‘! ”‘Ii‘ 11_’_:'
ory-si-zp | LAKE MARY FL 32746 L. CITY-S1-21P
Wl v 2 Deiote 1L O Cnange [ Adaition
NAMIL WOLF, ARI " NAME
ST ET ADDREss | 805 BUCKINGHAM DRIVE SIREEI ADDRESS
CIrY-SI-7P OVIEDO FL 32765 T g fomsize
s - . Doseer Bune —_— .. - - .. [Clchange ] Acdilion
NAME L NAME
STRCLT ADDRI S STRECT ADDRESS
CITY-S1-21P CITY-S1-21P
THLE O colele TIME [ Change [ Acdilion
NAMI NAME
SIRLET ADDRESS SIRELT ADDRLSS
o CIIY-ST-7iF CITY-81-2IP
TILE [ Detote THLE {1 change  [] Addition
NAML NAME
STREET ADDRE 55 SIREET ADDRESS
CITY-S1-7IP CITY-SI-7IP
T O Deete i O Change [ Adaition
NAME NAME:
SIALLT ADDRISS SIREE] ADDRESS
CIry-87-2IP CITY-8I-21P

12. | horeby cerlify that the informalion supplied with this filing does net qually for the exemptions coniained in Section 119, Florida Stalutes. | further cerbify that the information
indicatled on this report or supp al report is true and accurate and that my signature shall have the same legal effect as if mado under oath; that | am an officer or direclor
ol lha corporation or the recg usioa empowered to execula report as required by Chaplar 607, Flarida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an aliac an address, wijh zit th powered,

‘*-—_-_'_.Q‘.A.[UB\E: L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare e Daytima Phovs S




