‘-

2005 FOR PROFIT CORPORATION
REINSTATEMENT .

1
- », .
N

FILED
06 HSR -8 A1) 3¢

DOCUMENT # P04000031484

1. Entity Name

TRENA'S EXECUTIVE STAFFING, INC.

S G AT

Principal Place of Business Mailing Address . ," ..f ! ‘..,: - “:‘_' |rr I J— ,II T,.
17807 N.W. 2ND AVE. 17807 N.W. 2ND AVE. TRl
SUITE 2178 SUITE 2178

MIAME, FL 33169 MIAMI, FL 33169

2. Principal Place of Businass 3, Mailing Addrass Hll”ll”" ||

8?‘1 MIAl 2 Ap STRIEET ' '

uite, Apl. #, etc. uits, Apl. #, etc. \ ¥ ' -~
&t B Velmogi S | 2 Sosefoonys - =04
City & State City & State . ml Appliad Foi
Minmy \ p &&’070 uaBD Not Applicable
332'19 S0 Cﬁj"sy Zip Country S. Cerlificate of Status Dosred [ §e8e~ ;’?qgf:&‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"GOSIER, TRENA T S S
2355 NW 155 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33054

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office ar registared agent. or both, in the Stats of Florida, | am familiar with, and accept

the obiigaliwm agent.
SIGNATURE

Sigrotere=tybed df prinied name of registered agen: and e il apphcable. (NOTE: Reglatwed Agent signaturs required when relnstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 i corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ petete TLE O change [ Addition
NAME GOSIER, TRENA NAME

™y -
STREET ADDRESS. | 2355 NW 155 STREET STREET ADDRESS 1S TES
CTY-ST-2F | MIAMI, FL 33054 BITY-§7-7P E 52 Mg[}[ 1110
THE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS . e jl:"
CITY-57- 2P CITY-51-2IP Jy== 133 #43, 495
me 0 Delete e [ctange [ Addilion
AME . NAME
STREET ADDRESS lj "I smeer anoRESS
GV ST 2P _ \ orr-si-zp |

TITLE | 7} Detete TITLE Ochange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21° CITY-ST-7IF
IMLE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
MLE ] Delete e [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-§1-2P CHTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerily that the information
indicated on this report dr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Tusteoem wered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g a h all other like empowered.

SIG NATU R E : MINTED NAME OF SIGNING OFFICER OR DIRECTOR




