2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000127604 Apl‘ 28, 2008 08:00 AM
1. Sl Neomo . Secretary of State
HARD LABOR STAFFING, INC.
Pricipal Place of Business Maning Acidress
132 DOUGLAS STREET 132 DOUGLAS STREET
T T ”II”"] I" "'" m” ||m "I” II'I' Hl‘l“lﬂ ‘ll’l I”H ||W |m|l‘ H ‘ll’
2, Prnzipal Place of Busingss - No 20, Box # 3. Maiing Adgrass
Suite Apr # el fuile Ant ¥, olc. 15t MOORE CR2E034 (10/07)
Ciy & Grate City & State 4. FEI Number Appied For
77-0612232 Nat Apslicable
ap Courry zp tounly 5. Cedtficate of Siatus Desved A fi‘ggq&?;;ﬁonai
5. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Name

}{'BAZRBIE)BGML]ESHQ-EEEAET Sueet Address (P.O. Box Nimber is Nol Acreplable)

EDGEWATER FL 32141

City FL 21y Code

8. The anove named aruly submits ihis stalement for 1he puroese of changing s regislered sffice or registerad agem, or coth, in he Swate of Florida |+ am famikiar with, ang accept

the ohhgaligns of registesed ayent,
Se Y T AI-08

S L beadd O D rred nan s ey Gt Latel D e |l At MOTE Reginwrsa Agerl a/l‘.‘lu" TR e P b ) QAT

SIGMATURE

L7 FILE NOW Y FEE IS $150.00
;: ?Aiter May.1, Z00B Fee. Wil Be $550. 00 )
" Make Check Payable to Florlda Department of State :

8. Erection Camoaign Financing $5.00 way Be
Trust Fund Contricution. [ Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11

iR PSTD D Duete TITLF i"‘”‘”'“ i - ‘| Jlml n o dce R D Asyehilinn
HAMZ HAROLD, MICHAEL A HAME L= 1 AL r_r:JUU _rd ' i 150, ]

STREFT ANBRESS | 132 DOUGLAS STREET CTRFFT ANGRESS

omy-st-22 |JEDGEWATER FL 32141 CNY-S1-21p

TITLE 3 urete T [ crange [} Asdition
NAME HEHE

SIREFT ADDRESS STAFFT ADGRFSE

CITY-5T-217 Ty -S1- 2P

I3if [ Devete Tt [7) Crange [ Addiion
[Tt HAAL

STRZET ADGRESS STALET ADDRESS

LITy-5T.20F CiTy-0T-2P

mie [J Deete MLk [ Cilange [ Acdilion
HEM . N

STREET ADGRESS STREET ADDRESS

QY -SE-2iP CiTy-81-2iP

Nt [ Detate T [ Change  [J Avddition
HAME ' HAAL

SIRET T ANGRE RS STEEET ADDRESS

[HINEN P CIyy-51-21P

3 O neete TIE [ Crange  [J Acditon
HAME HatAE

STRZED ADLPESS STAEET KDURESS

Gy -s7-219 CITY-5T 2

12. 1 harsby cedity that the information subnled with this fikng does not qualify for the exernpuong confanad in Sectior 119, Florida Statutes | Tuntner carlity that the ntonmation
indicated on this report or supplemertal report is rue and accurate ana that my signature shall have the same legal etteci as if inade under oath. that | ¢ am an "\"ICBT or director
of the corprration or e Mmoeiver or frustee ampowered 1 nxecute this report 2s requited by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an ment witly an address-aih 2l othgr ke empowers:
O4QY4-08 39:429-4198

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cuawe [rvcamye P o

SIGNATURE:




