- FILED
2005 FOR PROFIT CORPORATION Apr 14,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P030000181 33 04-14-2005 90102 015 ***150.00
1. Entity Name
KEY STAFFING SOLUTIONS INC.
Principal Plz.tce of Business Mailing Address
2817 NOAKLAND FOREST DR. 2871 NOAKLAND FOREST DR,
STE 208 STE 208 a°0$1‘?8€:
OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309
N AL AR AR A
[0770 NW- 2] &L 10770 qu) ST :
Suite, Apl. #, efc. Suite, Apl. #, etc . 04122005 ChgP CR2E034 (10/03)
City & State ity & State 4. FEi Number Applied For
Sunvtise , FL 3 wias e FHo 65-1174438 Not Applicabla
. R 33 j, AT Count g % 3 '3 9\ 3__ Cogtfrys 5. Cerlificate of Status Desired o . Eg'gssql‘:?:;m’"a'
"~ 6. Name and Address of Current Registered Agent . ) 7. ‘Name and Address of New Registered Agent
Name- v —
RENTSCHLER, LARRY Terr £ FeCrEERN/

2811 N. OAKLAND FOREST DR., #111 Strgel fodiass{P.0. Box Number igNpt Accepiabla) .

FT. LAUDERDALE, FL 33309 —Mﬁ—'ﬁ?\l U\j_ 2r er’

Cit — ) i
YN FL | %35 5 2.

8. The above named entity sybmits this statg Fthe purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE = Vi —
. Signature, typed 7&)&6 nama of reg:starad agant and titla if applicabla. (NOTE: Registerad Ageni gignahre required when redinslating) l/gay; - JJ
o8 )
FILE NOWI!! FEE_ 18 $150.00 9. Election Campalgn Fllnancmg 0 $5_00 May Ba
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fess
e
10. -f2% . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS'IN 11
TME PTD ﬂl]elete TIMEe Vrg; J Py dree L& 2 ange () Addition
NAME RENTSCHLER, LARRY NAME TeriE ™~ e(:‘,‘ﬂéf..,'&
STREET ADDRESS { 2811 N. OAKLAND FOREST DR, #111 ’ SRETARESS | -7 72 NS 2_[
oTv-s12 | FT. LAUDERDALE, FL 33309 s | Survzise (o ,l;-.-, B3 PR~
TIME O pelete TITLE - [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ] CTY-§3-2P
TILE O Deleta TILE [Jchange [ Addition
NAME . ] . _— Y -l - . ——— — - oo
STREET ADDRESS - STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 7 Delete TIE [J Chenge [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O velete TME [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CIFY-ST-IP
it £ Delete TME ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§T-2P ciTy-ST-1P

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 repert is trus and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee & red 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachm, s, with all other like empowered.

SIGNATURE:

s?ﬁADﬁE AND TYFED OR PRINTED NAME OF SIGNING fmcen OR DIRECTOR / Daytire Phona #

7 /

Tertil 1 Loty '3//;} 48 954- 283904 D~

/



