- FILED
2008 FOR PROFIT CORPORATION . Jun 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000070178 06-02-2008 90008 011 ***150.00

1. Entity Name

STAFFHIRE USA, INC.

Principal Place of Busingss Mailing Address q “ 1 U { vV
18007 OLD CUTLER ROAD 18001 OLD CUTLER ROAD )

n n

MIAMI, FL 33157 MIAML, FL 33157

A

04092008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE = FopiedFor

41-2101568 Not Applicable
" ) $8.75 Additional
5. Certificate of Status Desired d Fes Required

8. Name and Address of Current Registared Agent

15001 OLD CUSLER ROAD DO NOT WRITE
VIAML FL 33157 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registeted office or 1egistered agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of 'reg:;s:ered agant.
* el -

A
o

SIGNATURE "%

Signature, typed or printed name of registered agant and lile i applicabls, {HNOTE: Regisiered Agen! signalure required when reinstating) DATE
: FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
100 - QOFFICERS AND DIRECTORS
, TITLE P

nwe - | EDINBOROUGH, PHILLIP
| stheer aookess | 18001 OLD CUTLER ROAD SUITE 311
cry-sT-2p | MIAMI, FL 33157

WLE

HAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

i DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§7-2IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachmeni with an address, with all other like empowered.

SIGNATURE: _Phitlip Edinbirensl, 4{21[08 760 8873119

SIGNATURE AKD TYPED OR PRINTED NAKE OF SIGNING OFFICER ﬂ&blRECTDR Da Dayrime Phone #




