- @ Mengled

2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT* : .

' Y
DOCUMENT # P02000125107 -
1. Entity Name .
RECRUITING CONNECTIONS, INC. 05 JUt' 13 Pii b= 5D
o T T
Principal Place of Businass Mailing Address AR b Leida
5081 POINTED BILL COURT 5081 POINTED BILL COURT
VIERA, FL 32955 VIERA, FL 32955
e s MRS O ERR AL
Suite, Apt. #, efc. Suite, Apt, #, elc, 06072005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
54-2083958 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desirad d gg'zasqlﬁf::i“"m
8. Name and Addreas of Current Ragisterad Agent 7. Name and Addresa of New Registered Agent
e ———— — e e —— T
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sirest Address {P.O. Box Number is Not Acceptebla)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8, The above named entity submits this statement for tha purpose of changing Its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered sQent and litie if applicable. (NOTE: Registersd Agent signature required whaen reinatating} DATE
) 9. Elsction Campalgn Fnancing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution. [0  Addedts Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e DPST £ Deleta TmE ve /D KeviN O Chage (B Addition
NAME KYTE, PAULA R e YT E V _& ye I
STREET ADDRESS | 5081 POINTED BILL COURT STREET ADDAESS < bo'ie'kfﬂ i 1) < ‘
CTV-ST-2P | VIERA, FL 32955 oy-51-2P viceaA, FL 3a95
TITLE O oelets TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-2IP
TM.E 3 Detete TLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS _ABDNSEZ2E T 22
cm-51-2¢ a-51-2¢ 0B/16/05--010A0~~N1F #5125
e 3 Delete TME [JChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cY-S1-2P CITY-ST-ZP
TITLE [ oetete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccay-ST1-ZP CITY-5T-2IP
TME [ Delete TME (JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the inforrmation
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same lagal eftact as it made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered Lo exacuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiess, with all othey ke empowered.
G--05  32)-690-431Y

SIGNATURE:
SKINATHRE AND TYPED OR PRINTED R OR DIRECTOR Oata Daytime Phona #

T




