FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P04000137200

1. Entity Name
RELIASTAFF HEALTHCARE SERVICES, INC.

Principat Place of Business Mailing Address
225 NW 101ST AVENUE 225 NW 10715T AVENUE
PLANTATION, FL 33324 PLANTATION, FL 33324

A

04212007 No Chg-P CRZED34 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEi Numbar Applisd For
34-2019754 Not Applicahle

" ! $8.75 Adational
5. Certificate of Status Desired m/ Fee Requirad

6. Name and Address of Current Reglistsrad Agent

325 NI 10150 AVENUE DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
Ihe obligations of registerad agent.

SIGNATURE
Signature. typed or printad name of registersd agant and utls f apphcable {NQTE Regsiered Agent pignalure required when reinstatng) DATE
- . e - . .
' . * i [ -
. . *| 9 Elaction Campaign Finarcing * $5.00 may.B o o
FILE NOWI!! FEE IS $150.00 + - = . lay.Be . . .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees HONONN747522
- (Ul T e B 1 L 1Y S CLt . ?"
10. OFFICERS AND DIRECTORS [ e e e - i =
TITLE 3]
HAME SERRANO, WILLIAM

STREET ADDRESS | 225 NW 101ST AVENUE
CHTY-$T-2IP PLANTATION. FL 33324

TImeE

NAME

STREET ADDRESS
CIfy-81.21P

TNLE
NAME

phapiot DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CTy-§7-2P

TITLE

NAME

STREET ADDRESS
Gy -81-21P

TITLE
NAME
STREET ADDAESS - - : * : -
CITy-ST-2IP el . - ~oun . RS '

12. { hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate end that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutss; and that my nama appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ A%z /%/cm/' WL Liam W. SERRAMY , fresfends  OWeATT (g5l 728274

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Prore &

Secretary of State



