FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCN?mI:/IENT # P05000034244 (03-28-2006 90125 016 ***150.00
FIGGAR STAFFING SERVICES, INC.
Principal Place of Business Mailing Address
5508 SW 139 PLACE 5508 SW 139 PLACE
MIAMI, FL 33175 MIAMI, FL 33175
s T e AU AR SRR TP
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2 — 2-‘7;—;-7 3 9‘—5— Not Applicable
e Country ap Country 5. Centificate of Status Desied [ $9-79 Additionai
Fee Required
€. Name and Addrass of Currant Registered Agent 7. Name and Addraess of New Registered Agent

Name

GARCIA, MARIO LUIS -
5508 SW 139 PLACE Streat Addrass {P.O. Box Number is Not Acceptable}

MIAMI, FL 33175

City FL I Zip Coda

8. The above named entity submits 1his statermnent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or grinled namae ol regislered agent anc lite il applicable {NOTE: Registerad Agent signaiure required whaen reinstating) DATE
" FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Delete TILE [ change  [] Aduition
NAME GARCIA, MARIO LIS NAME
STREET ADDRESS | 5508 SW 139 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-7IP
TIE £ Detete TE O Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-81-21P CITY-ST-21P
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-21P CITY-ST-ZIP
TLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-S5T-Zi CITY-ST-2IP
TLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-Zip CITY-ST-2p
TITLE [ pelete THTLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-ZIP
12. | hereby certify that the information sugplied withthis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementairep: e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corpolatlon or the regbiver or trus; £ ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

A

O3 W06 (Ao rd3zs

SIGNATURE: R -
;uﬁ whn__g,aamren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




