2006 FOR PROFIT CORPORATION Jan 23?}(1)‘(1)36])8:00 am

ANNUAL REPORT

DOCUMENT # P05000012385 Secretary of State
1. Entity Name 01-23-2006 90047 036 ***150.00
JOB SQUAD, INC.
Principal Place of Business Mailing Address
4332 NW. 22ND STREET 4832 N.W. 22ND STREET
COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063
s s AL R N W
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number . Appied For
FO- 2 5%1 3/ Not Applicable
Zip Country Zp Courary 5. Cenlificate of Status Desired O Eeae.;esq l‘:\l;‘:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WACHS, JEFFREY &
1177 S.E. 3RD AVENUE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of reg agont and tithe {NOTE: Regigterad Agen! signetura required when renctating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feoe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD : [ Detete TLE Clchange (2] Aadition
NAME NEWMAN-MERCADO, SUE NAME
STREET ADDRESS | 4832 N.W. 22ND STREET STREEY ADORESS
CITY-ST-2P COCONUY CREEX, FL 33063 CITY-ST-2P
TME vsD i O Desate TWILE [Ochng [ Additon
NAME POLSKY, SUSAN HAME
STREET ADDRESS | $O7D8 N.W, 12TH MANOR STREET ADDRESS
GITY-§T-27 PLANTATION, FL 33322 CIFY-5T-2P
TIMLE [ peleta TTLE ] Change ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CY-ST-2F
TMLE O pesete E CJchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P COY-ST-TP
TME ] petete juts O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2P CITY-57-2P
TITLE O pelte TME : [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
civy-ST-2P CIY-ST-BP

12. ) hereby ceﬂi{z_lhal the information supplied with this filing does not qualify tor the exemptions cortained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegal effect s if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that mry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q/M-O M’TJCM‘\—- Wlwcazfo” /w_// 5’/05 ?g:%???%.a&(

SIGNAT AND TYPED OR NTED NAME GF SIGNING OFFICER OR (XRECTOR ime Phone #




