FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000069972 R 03-08-2007 90004 017 ***150.00

1. Entity Mame

CAREERS AMERICA, CORP.

Principal Place of Business Mailing Address q “ U Jligva
4707 140TH AVEN 9783 86TH AVE.
STE 218 SEMINOLE, FL 33777

CLEARWATER, FL 33762

(3900 Gulf Rilvy
Suite, Apt. #, efc. Suite, Apt #, elc. 02122007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
n dl.ah SI‘DH’ = F L 20-2832209 Not Applicalbile
- gp.? 4% ety Ze Courtry 5. Certficate of Status Desired [ fi—gigf:;"mm
6. Name and Address of Current Registerad Agent __ 7. Name and Address of New Registered - Agent —
o= T Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Nurnber is Not Acceptable)
4TH FLOCR
MIAMI, FL 33145
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and acce
Ihe obfigations of registered agent

SIGNATURE
Sigraturs, tvped o prated rame of rogisien o aron: and titie f applicabe (HOTE, Rogiziem s Agent $igaatare Bl es whn remsingy DALE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Coniribution 0  Addedfo Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelste TITLE [ Crange  |7J Aodition
HAME HERNDON., MARK NAME
STREET ADORESS | 9783 86TH AVE. STREET ACDRESS
CITY-ST-2P SEMINCOLE, FL 33777 CITY-S1-2IP
T VSTD O pelore e (O change [ Addision
HAME CAIN, MARCIA MAKE
STREET ADDRESS | 9783 86TH AVE. STREET AGDAESS
CITY-ST-2iP SEMINOLE, FL 33777 CifY-ST-2IP
e O petete TTLE [ Change [ Additon
HAME NaME - -
STREES ADDRESS STREEY ADDRESS
CiTY-ST1-2iP CIY-5T-2IP
TITLE 3 Deieie e [l Cnange [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2iP CITY-57-2IP
THLE [ peiete TITLE [ Change ] Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CHY-ST-ZiP GITY-S1-2IP
TILE O palete TITLE O thange 7] Additien
NAME NAME
STREET ACDRESS STHEET ADDRESS
CITY-ST-21P CIy-51-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver o iustee empowered to execule this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE:% Coareoe  Marcio Cain 3-8-07 (727) 5950

IR PRINTED HAME OF SIGMING OFFICER CR DIRECTOR Mate [aviime Prona ¥




