FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P05000143166 04-06-2006 90002 026 ***150.00
1. Entity Name
MOHNS TECH STAFFING, INC.
Principal Place of Business Mailing Address &““‘q Juo
13360 SW 915T TERR, #F 13360 SW 91ST TERR, #F .
MIAMI, FL 33186 MIAMI, FL 33186 o
T s (RN CNA R
Suite, Apt. #, etc. Suite, Apt. #, eic. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
1LO- 4034545 Not Applicable
Zip Country Zip Country ) 5. Certificate of Status Dasired [ gggasq l’:dr:dm"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CUELLO, JUANC
13360 SW 91ST TERR, #F Street Address (P.O, Box Number is Not Acceplable)

MIAMI, FL 33186

/h\ City FL l Zip Code

8. The above nafned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligation§ of registere
N <on O Cenllo 3-24-00

SIGNATURE

W Wz@ﬂem agant and T2 il applicable. {NOTE: Regsiered Agent signalure required when reinaiaang) DATE
FII;E NOWIl! FEE IS $150.00 9. Elaction Campaign F.inancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Tiust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD O etete TME [ change  [] Adgition
NAME LEE, STEVENC HAME
STREET ADDRESS | 13360 SW 91ST TERR, #F STREET ADDRESS
CITy-§1-21p MIAMI, FL 33186 CITY-ST-2I
TITLE vD [ oetete TITLE [ cChange  [JJ Addition
NAME CUELLO, JUAN C NAME
STREET ADDRESS | 13360 SW 91ST TERR, #F STREET ADDRESS
Ciy-8T-2p MIAMI, FL 33186 CIry-S1-71P )
TITLE [ Delete TITLE - [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F SITY-5T-2P
TILE O Delete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7iP
TITLE T oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 2 CITY-ST-2IP
TITLE [ pesete TIEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-87-2P

12, | hereby cerify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receivlf or trustee empowered
changed, or on an attachmenf/fith an address _with all

SIGNATURE:

vas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information

ccurate and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director

xecute this de\ as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
W e

er like empo E
ceg +—‘hﬂ€d (.LJ(_.’ 2. 2404 272-¢71-029§

.~  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oate Daytime Phone




