2007 FOR PROFIT CORPORATION FILED

ANNUA™. REFORT Mar 13, 2007 08:00 AM
ar 13, : |

D EOWC UMENT # P04000085467 Secretary of State
FIRST QUALITY STAFFING, INC.

Principal Place of Business Mailing Address .
3420 NW 112TH TERRACE 3420 NW 112TH TERRACE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

I0MRERHE

03072007 No Chg-P CR2E034 (11/05}
Do NOT WR'TE IN THIS SPACE 4. FEt Number Applied For
42-1632535 Nt Applicabla

) . $8.75 additional
5. Cervficate of Status Desired m Fes Required

6. Name and Address of Current Registered Agant

RIVERA, NILZA DO NOT WRITE

3420 NW 112TH TERRACE

CORAL SPRINGS, FL. 33065 IN THIS SPACE

8. The ahove named entity submis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep

the abligations of registerad agent, UI;IBDUDEFJES"‘W]
S 03/23/07~0034-002 8. 75 |
Signaiure. typsd of pinled name ol registared ager! and Lis il applicabla, (NCTE: Registared Agent $xgnalure required when re:nslaing) DATE I
: 9. Election Campaign Financing $5.00 may Be o .
FILE NOWI!I! FEE IS $150.00 2y o
After May 1, vzvgm-r E:; w“$| be $550.00 Trust Fund Contribution, | Added to Fees 'UUD unbbsg‘%b
DRAZ3/07~20034~001 150, 60
10. OFFICERS AND DIRECTORS |
TTLE P
NAME RIVERA, SANTIAGO

STREET ADDRESS | 3420 NW 112TH TERRACE
CITY-81-21P CORAL SPRINGS, FL 33065

TITLE v
NAME RIVERA, NILZA 1
STREET ADDRESS | 3420 NW 112TH TERRACE

CIrY-§T-2P CORAL SPRINGS, FL 33065

TLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

g

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, § further certify that the informatian
incticated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect &s if mada under oath; that  am an officer or director
of the corporation or 1h7 or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 15 i
an

changed, or on an attachm ith dress. withali other like empowered.
SIGNATURE: a«»% 2 5;%443&?4 ﬁ'meﬁ 3//7/& 7 IIS-3UG 2D/

. AIBNATURE AND OPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




