FILED
2006 FORERSRIAT™ ™ My 03,2000 8:00 am

DOCUMENT # P04000115853 Secretary of State
1. Entity Name 05-03-2006 90242 037 ***150.00
AD RN RECUITMENT, INC.
Principal Place of Business Mailing Address
5445 LOS PALMA VISTA DR, 5445 LOS PALMA VISTA DR,
ORLANDO, FL. 32837 ORLANDO, FL 32837
£
A s D EAEAR A R R EREHA
Suile, Apt. #, atc. Suite, Apt. #, etc. 04052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
o 20-1505408 Not Applicable
Zip Couniry Zip Country 5. Cerlificate o Status Desired [ gg;esq ‘fi‘dm‘fjm""a‘
S 6. Name an'd Add:ih: of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, JOSET
675 GROVES END LANE Street Address [P.O. Box Number is Not Acceptable}
WINTER QARDEN, FL 34787
City F L Zip Code

8. The above named entity submits this stalement for tha purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligpliq?s of regisierad agent.

SIGNATURE
Signature, typed or printed name of registered agert and iitle I applcahle {NOTE: Registerad Apent signatum requirec when reinstating) DATE
FILE NOWII FEE IS $450.00 9. Blectian Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE PD 1 Gerete TIME [ change [ Additian
NAME AUSTRIA, RAMON C NAME
STREET ADDAESS ] 5445 LOS PALMA VISTA DR. STREET ADDRESS
Cry-sT-np ORLANDO, FL 32837 CryY-ST-7IP
TILE vD [ Cetete TITLE [ Change [ Additicn
NAME AUSTRIA, SHEILA © NAME
STREET ADORESS | 5445 LOS PALMA VISTA DR. STREET ADDRESS
CiTY-57-2IP ORLANDO, FL 32837 CITY- 57-2IP
THLE sD O ceiate TIMLE [ change  [J Addition
NAME DAVIS, SHEILA 1 NAME
STREET ADDRESS | 5445 LOS PALMA VISTA DR. STREET ADDRESS
CIY-s7-2IP ORLANDO, FL 32837 CIY-ST-21P
TILE [ etete THLE [Jchange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IF
TITLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P cy-5T-20
e 7 Detete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P

12. | hereby cenify that the information supplied with this liling 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 legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee smpoweared 10 execute this report as required by Chapter 607, Horida Statutes; and that my name appaars in Block 10 or Btack 11t

changed, or on an attachment with an address, with all other like empowered.
v/36/ 0 ¢

CIMATIIDE.



