FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNEJm‘ZAENT # P05000034244 03-31-2008 90020 035 ***150.00
FIGGAR STAFFING SERVICES, INC.
Principal Place ot Busiress Mailing Address
5508 SW 139 PLACE 5508 SW 139 PLACE
MIAMI, FL 33175 MIAME, FL 33175
TS oS [F KRR RIS

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-P CR2ED34 (12/06)

City & Siate City & State ‘4. FE| Number Applied For

20-2457345 Not Applicable
Zie Country zw Country 5. Certificate of Status Desired Od Ease'gesql’;gim"al
§. Name and Address of Currant Ragistered Agant 7. Name and Addrass of New Registered Agent
. e Name
GARCIA, MARIO LUIS R — _ - - L e =
5508 SW 139 PLACE Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33175
City F L Zip Code

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. | am familiar with, and accept
the abligations of régistered agent.

SIGNATURE
Signatura, Iyped o printed neme ol registered agent and tbde it eppiicable {NOTE: Regstered Agent signalure required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD O velete TITLE [J Change [ Addition
HAME GARCIA, MARIO LUIS NAME
STREET ADDRESS | 5508 SW 139 PLACE STREET ADDRESS
CITY-s1-21P MIAMI, FL 33175 CITy- §7-2P
TITLE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-57-7iP
TITLE ] petete TITLE [ Change [ Addltion
NAME NAME
STREET AGDRESS [~ ~————— — — e STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ) T
TIMLE O peteie TIME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 TN K W—ST-Z\P

12. | hereby certify that the information supplied wj
indicated on this report o supplementaf repo.
of the corporation or the receiver or trusice e
changed, or on an attachmen! with an address,

SIGNATURE:

this filing does hot g
is true and accurdle afd
werod to execyte s reflornt as re

other li wered
— 05_27-07 (365)225 65 do

SIGNATURE AND TYPED OR PRINTED NA}G{ SIGNING OFFICER OR DIRECTOR DCats Daynmé‘ﬁrumo L]

fot the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the intormation
my signglure shall have the same legal cflect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block 11 it

=



