2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - « May 11,2007 8:00 am

DOCUMENT # P0500003753) . . Secretary of State
1. Enlity Namo
INTERNATIONAL STAFFING COMPANY 04-03-2007 20070 016 *#150.00
Principal Place of Businoss Mailing Address
6850 CORAL WAY 6850 CORAL WAY
MhAMI FL 39155 VAAM FL 33158
I AR R Lo
2. Principal Placo of Business - No P.O. Box » 3. Mailing Address '
Suite, Apt. #, alc. Suike, Apt_#, otc. 15t MOORE CR2E034 (10/06)
Cily & Stato City & State 4. FEI Numbaor 20-3033414 m:)mfco;bb
i Couniry & Counity 5. Cerulicate of Status Desited O ?:; Zasq:g'm
€. Name and Address ol Current Regisiared Agent 7. Name and Address of New Rogmomd Ageni
- mi= ~I - == PSP g — PPN — T —— e
HICCI. LIA - g
6850 CORAL WAY Strect Address (P.O. Box Numbeor is Nol Acceptabla)
f}.’ﬁ“’w FL 33155
_ City FL I Zip Code

8. Tho abovo namad enlity subm‘ls this statement lor the purpose of changing ils registered office or registerad agoent, or both, in the State of Florida. | am lamiiar with, and accopt
the obhgauons of ruglsu:red agcnl

SIGNATURE .
Sgnaiure, typsd o pulrmny_mm O THEIEIGU GO BNKT M SODRCADW. INDIE Raryaiu: oo Aune QRN (XInFOLU w8 Ir IIASIANNG) DATE
FILE NOW!! FEE IS $150,00 9. Elcction Campaign Financing  $5.00 May Be
Aftar May 1, 2007 Fee WIIl Be $550.00 Trust Fund Contribution. [J  Addedlo Fees

Meke Check Payable to Florida Depariment of Stale
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
um PR T Geleie e O Change  [J Atiition
it WOLF, LIA NAM:
siny) apoLss | 6850 CORAL WAY #205 SHEFI ADIALSS
Y- SI.aP MIAMI FL 33155 Ciy S1 /P
i 1 Desele mt [3Cnange [ Aadition
AWK, HAME
SERT'| ADDA 55 STRIFT ADDRESS
oY §1 ap Y S1 NP
Iy [ Detesn ik [T Change (] Aadaion
ety Ak
SIFELT ADDRE S5 SIRE [ NIDRLSS
Clly-5i- 2P Iy St AP
o C Detete me O change [ Additon
NAM NAME
SHETLADDRISS SIRTADORLSS
CITY. S1.71P CIfy 8P
nm ] Delete e {J Change [ Amailion
HAM, N
S1ReL ) ADDRISS SIREE ] AUDRESS
EIY-51-2P <Y S AP
i 5 Deleie e O Change () Addithn
HAME NAME
SIfELI ADORISS SIRF | AUDAESS
V- SI-0W Cry-Si. AP

12. | heroby ceriify thal tho inlormation supplied with this fdj
indicaled on this report or supplemental rapori is irue
of tha corporalion of 1ne recover Of Wusiod empo
it changod, or on an atachmant with an addres:

SIGNATURE: ¥

s pol qualily for the examplions containad in Section 119, Florida Slalules. | further certify thal the inlermation
accurate and that my signaluro shall have the same legal olicct as if made under oath; thal | am an officer or direcios
10 oxecute (s mpon as reguired by Chapler 607, Florida Sawies; and thal my name appears in Block 10 of Block 11
all othar liko ompowered

L ooy //42&4(&// ) 4/&’/07 _(ur) 89- 1433 ]

FO DR PRINTED NAME OF SIGMING CFFICER DR IRECTOR Lay: me Phprg #




