2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am
DOCUMENT # P05000163353 o Secretary of State

1. Eniity Name
QUALIFIED RECRUITING SOLUTIONS, INC. 05-08-2006 50282 046 ***150.00

Principal Place of Business Mailing Address
1835 E HALLANDALE BEACH BLVD 1835 E HALLANDALE BEACH BLVD .
STE 560 STE 560
2. Pnncipat Place of Business 3. Maling Address
13899 81‘!‘6&-7”\.0_ 13/ e /]é’fr? 8:\5@/4/«.9 /}//0)
Suite, Apt. #, etc. Suite, Apt. #, eto. 15t MOORE CR2EQ34 (10/05)
LomHesuse #6 PoaFloase. S &
Cily & State City & Stale 4. FE! Number Applied For
ortly AMiawn LFL NorQly /Ao, O §9- 3327022 Not Applicable
J Country Zip Country . - $8.75 Aaditional
2393 1( US- A ) 33/ £ ( 05 A ) 5. Certificaie of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggqF;DCO(;tLFIQgIﬁUET Streei Address (P.0O. Box Number 18 Not Acceplable)
# 17240

MIAMI BEACH FL 33141

City FL Zip Code

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

SIGNATURE

Signature, TYBea ar prnted name of reguslered agenl and lille i aaphcalye (NOTE Regrteraa Aqeid signaire regquied whee remstaling) UATE

T FILE NOW!!YFEE'IS $150.00. . . o
s AP e i Ol 9. Election Campaign Financing $5.00 May Be
. Af'ter May}, 2006 Fee ‘W'" BQSSSU.UD ' Tiust Fund Contribution.  [7] Added to Fees
_Make Check Payable 1o Florida Department of State .

10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D ’ 3 deiele TITLE V_/y (] Change B} Addilion
NAME GORDON, FABIANT HAME flon Gream

STREET ADDRESS 6817 COLLINS AVE - # 1724 STRECT ADDRESS | 9.8 30 H/os?‘h‘-. ottt Ove HZc6

ar-s1-70 | MIAMI BEACH FL 33141 CIY-S1- i Aventora Lo 23150

TITLE D 7 pelete TIILE ’ [ Change [ Addition
HAME GORDON, MARY ANNA LAME

STREET ADDRESS {8917 COLLINS AVE - # 1724 SIREET ADDAESS

CiTY-5T-21P MIAMI BEACH FL 33141 Ciny-57-2IP

TILE 3 pelese T1ILE {CJ Change (] Addition
HAME NAME

STREET ADDRESS 3THEET ADDRESS

CITY-5T-7# CIY-ST- 2

TITLE [ Delete TTLE [) change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-2F

TITLE {7 Delete THLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

M 7] Delete TLE [ change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T-2tP

t2. | hereby certily that the inforimation supplied wih this ling does not quality for the exemplions contained in Section 119, Flonda Stawies. | furiner cerdfy that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shali have the same legal etfect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered I ecule Ihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wil 35, W her like empowered.
1/15/, (3os)- T1T-1¢¢
SIGNATURE: / O (
SIGW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (Bate Daylime Phone #




