FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSngmI:ﬂENT #P05000034244 (03-30-2007 90138 025 ***150.00
FIGGAR STAFFING SERVICES, INC.
Principal Place of Business Mailing Address DR VA S
5508 SW 139 PLACE 5508 SW 139 PLACE
MIAMI, FL 33175 MIAMI, FL 33175
P [ GG AR
Suite, Apt. #, elc. Suite, Apt. 4, stc. 03202007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
20-2457345 Not Applicable
Zip Country Zip Cauntry 5. Cerificate of Status Desired 0O gg‘gi\‘:?:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Narne
GARCIA, MARIO LUIS
5508 SW 139 PLACE Street Address {(P.Q. Box Number is Not Accepiabig)

MIAML, FL 33175

City FL l Zip Cods

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

SIGNATURE
Signatuie, typed o printed namo ol egisiered agoent and tille it applicable. {NOTE Registored Agonl signature (aquired whan rainsiating) OATE
FILE NOWIlII FEE iS5 $150.00 4 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11
ME PD X O Delete TILE [ change [ Addition
NAME GARCIA, Mtho LuIs NAME
STREET ADDRESS | 5508 SW 139 PIAGE STREET ADDRESS
" CITY-ST-2P MIAMI, FL 33175 CITY-S1-2IP
THLE [ Detete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-s1-21P
TITLE [ Deiete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81- 8P CITY-ST-ZIP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP CITY-ST-ZIP
TILE O Deleta THLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP Ciry-81-2IP
TITLE O Detete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-87-2P CITY-81-2IP
12. | hereby certity that the inforped AN filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated an this report or upplememal reo 5 accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director

execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 it
gh g ther like empowered

AR GPeLIA  ¢BF0F  (305) 229 CTe0

HOGNWND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ftire Phons W

changed, or on an attachm?

SIGNATURE:




