2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000082163 et F m
1. Entity Name s i J
PRO STAFF MANAGEMENT SOLUTIONS, INC. { i G B
06 SEP 20 AH 7: b
Princioal Place of Business Mailing Address STA T
4409 HOFFNER AVE 4409 HOFFNER AVE SLCRETARY GF 5 O_f‘l DA
#301 #301 AULARASSEE
ORLANDO, FL 32812 ORLANDO, FL 32812
e v llIIllIIHllII\IIIiIﬂIIIIIIIIIIIIll!I|1I|lﬂ|l|l|l|llll||||l||l|||ll|!\III
Suite, Apt. #, etc. Suite, Apt. #, etc. 00142006 Chg-P CR2ED34 (11/05)
City & State Cily & State : ™ FEI Number Applied For
20~ -19 f 225 7 Not Applicable
Zp Country Zip Country 5. Cartilicate of Status Desired [ ?tgg;jq ‘mbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

DALY, JUAN C ] ] . . e fr/mi& ‘?OHIJL/LZ-

Slre t resg (P ris Not lable)
gg? HOFFNER AVE § 9pe )‘ ﬁ

ORLANDO, FL 32812 #30/
City Zip Code

/\ Orlando FL | 328/2

8. The above named ent is statement fordhe gurpose of changing its registered allice or registered agent, or both, in the Stata of Forida. ¢ am familiar with, and accept
the obligations of re d
SIGNATURE . f/if / /i
. typod of printed name of registered d ttie If applicable (NOTE: Regsied Agent signature requined when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 15, 2006 Trust Fund Contribution. O AddedioFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS N 1. ADDITIONSICHANGES T0 OFFIGERS AND DIRECTORS IN 11,
e PTSD Y etete Tme ( O] Change R4 Addition
NAME DALY, JUAN G NAME Eril n 8o 'l-ﬁ ‘T 4301
SIREET ADDRESS | 4409 HOFFNER AVE #301 sreer aporess | WU PG 30
or-szP | ORLANDO, FL 32812 CTY-S1-20P o lenio . ﬂ 318/2
TIHLE I Detste THLE [ Change [T Addilion
NAME NANE UL T e I
STecT J0RESS simas] 100ss N3/23/0e 0153~ D12+ 150, o0
GeTY-ST- 1P env-sT-ae - - - T e
INMLE 7 Detete TME [J Change ] Agdition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST- 2P ) CITY-SI-2iP
E 3 petete TITLE [ Charge  [] Aadition
RAME NAME .
SFREET ADDAESS STREET ADDRESS
CIFY-S1-2IP CIrY-S1-ZP
WITLE 3 pekete HILE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHy-ST-2P CY-$1-7P
1L ’ (] Detete TIE {0 Ctange - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2P CITY-S1-ZP

12. | hereby certify that the information supplied with this hlmg does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify thai the information
indicated on this report or suppiemenital report is trug an rata and that my signature shall have the same legal eflect as f made undar oath; that | am an officer or director
of the corperation or the receiver or ryeTBe empowered 1g8xedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachggent with an address, with all ar ke empowered.

SIGNATURE:




