2005 FOR PROFIT CORPORATION
ANNUAL REPORT ~

FILED
Feb 16, 2005 8:00 am
Secretary of State

01-21-2005 90089 012 ***150.00

DOCUMENT #P04000040620
1. Entity Name
XTRA PERSONNEL SERVICES, INC.
YRR LT T
Princinal Placs of Business Mailing Adoress™ T %, F_ ., BRI
101 N. FEDERAL HWY, 10V N. FEDERAL HWY, —~ -~~~ -3¢ ~ 1 66002 1 12 .
HALLANDALE, FL 33009 ... . HALLANDALE FL 33008 © G e -
e L RO
Suite. Apl. ¥ etc. Suiky, Apt. ¥, a1C. . 01122008 Chg-P CR2E034 (10/03)
City & State City & Stane, 4. FEI Numbgr Appligd For
DSOS 2765 Not Applicabe
Zo Counury Zip Couatry 8. Conificato of Siaws Desired [ ?::;Eq ;‘:‘:“"""
6. Nama and Address of Current Regl d Agent ?. Name and Address of New Registered Agem
- Name S [ - — -
| SALEM, JONNA™ T T T
101 N. FEDERAL HWY. Streel Addrass {P.0. Box Numbg? s Nol Accepinble)
HALLANDALE, FL 33009
City FL [ ZIp Code

8. Tha above named entily subemils this siaternent for the purpose of changing ils regisiared olfice or ragisiered agent. or Goth, in the State ol Forida. | am familiar with, and accept

the obligavons of registered agent.

SIGNATURE

. PO OF DIN I THUTE-O0 | BERATEF 6K SQETA BN LOE # BT 3D {HOTE: Rugrilorex] A{pnil S5 1sbnm | mrrmne ates: SIELENg) oalg
FILE,NOWIIl FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May 8o
Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Added 10 Fees

10. — ' QFFICERS AND BIRECTORS 11. ADDGITIGNS}CHANGES TO OFFICERS AND DIRECTORS IN 11 ., )
mg PSD" | 3 Delete nng O Change [ Adsilion
NAME SALEM, JONNA WAE

STREFT AO0RESS | 101 N. FEDERAL HWY. STREET ADDRESS

Qre-sr.mw HALLANDALE, FL. 33008 .St P

ANE vTD 3 Deirte nne O Cange 1 Agdition
MAME MAZEN, JAY NAME

SIREET ADDRESS | 101 M. FEDERAL HWY. STRELS ADDRESS

Y -sI-2P HALLANDALE, F1. 33009 Giv.§1-0F

mE O Detste m O cnange [ Aadnion
NAME NANE

SIREET ADDRESS STREET ADDRESS

[ty 289 BF CITY.ST- 2P
me | o B I, e — - [ Change— - [ Addtion | - ~ ==
gt T

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ary-51-a¢

e O ez NNE Jcmange [ Aodition
NAME NARE

STREET ADDAESS STREET ADDFESS

an-st-zp oY-53-0P

M O orere e Clcrange [ Adduion
WK .

STREET ADDRESS STHEE T ADUMESS

Cify-S1-2p 2" Y-SR

12. | hereby certily thal the intormation supplied wilh this I»Iir? does not quality tor e exemplion stated in Section §19.07(3X0). Florida Statutes. | furthes certily that tha inlormation
i s and accurale and that my signaiure shall have the same legal
of iha corporation or Ihe receiver or iusiée empowered lo execule this repon as raquired by Chapter 607, Florica Stalutes: and that my name appears in Biock 10 or Block 11 it

indicatad on this report or supplemental repoit is true
changed. o7, on an attactment with an address. with all

SIGNATURE: .

T like empowarad.,

tec1 as if made under oaih: that | am an afflicar or direcior

HATURE AND TYPED OA PRINTED NAKE DF SIGNNG OFFICER OR BIRECTOR

S =52
Damn

Cavtre Prone




