2006 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT (AR)

. Entity Name

ER STAFFING & CONSULTING, INC.

DOCUMENT # P05000005223

Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90032 047 ***150.00

Principal Place of Business

236 COSTELLO RD.
WEST PALM BEACH FL 33405

Mailing Address

236 COSTELLO RD.

PRI e I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

ist MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
AD - 2N TS Not Applicable
i Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name

Street Address {P.0O. Box Number is Not Acceptable)

City FL Zip Code

the obligations of regislered agent. -

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, typea or panited name of fegsterad agent and lile 1If applicania

(NOTE: Registeied Agein sigrattre reaured when roinslaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e . [DPST Ve O Delete TIRE [J change (7 Addition
NWE - JDUNCAN, LORRAINE NAVE

STREET ADDRESS | 236 COSTELLO RD. STREET ADDRESS

CIry-ST-2IP WEST PALM BEACH F1‘._ 33405 CITY-ST-2IP

TITLE [ Delete TILE CiChange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

THLE T Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS TN sreeT AouRess -

CITY-ST- TP CITY-51-2Ip

TIE (] Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TiTLE Ol change  [] Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

GCITY-S1-2IF CITY-ST-7P

TITLE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-1IP CITY-ST-2p

SIGNATURE: %uaw

12. | hereby certify that the intormation supplied with this filling does not qualify for the exemptions contained in Section 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 effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered t0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11
it changed, or on an attachment with an address, witbher like ermpowered.

JenCann, MD ,j’/ro /o6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybmo Phone #




