2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ ]

1. Enuty Name Secretal y Of State
RECRUITING NETWORK, INC. _ - 02-15-2007 90051 020 ***150.00
Principal Place of Business Mailing Address
11851 NW 29TH AVE. 11851 NW 29TH AVE.
SUITE 737 SUITE 737
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. &, ole. 15t MOORE CR2E034 (10;’06)

City & Slale City & State 4. FE! Numbert Applied For

20 - 425 0 ?9—~ Not Applicabie
Zp Country Zip Country 5. Certilicale of Slates Desirad O $8'75 Add'rtional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agemt

Name

LOWENSTEIN, ELLIOT

2100 SALZEDO ST., SU|TE 303 Street Address {P.O. Box Number is Not Acceplable)

CORAL GABLES FL 33134

City FL l Zip Code

8. Tho above named entlity submits this stalement for the purpose of ¢hanging its registered office or registored agent, or both, in tho Stale of Florida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE

Signalure, lypea or prmted narme of regslerea agent ana litle r agplicabie, (NOTE Ragsterga Agent sgnaure raquirad when reinstanag ) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payyalz)le to Florida Department of State Trust Fund Conlribution. T Added to Fees
10. " GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiite PD [ Delate mr [ Crangs [ Addition
NAME CALDERONE, STACY N
siperT Anoress | 11851 NE 29TH AVE,, SUITE 737 SIRILT ADORISS
civ-st-ap | AVENTURA FL 33180 CITY- S1-21P
nMe CEC [ Delete THilt [Jchange [ Addition
NAME PERRON, DANIEL G NAE
SIREET anDREss ¢ 11881 NE 28TH AVE,, SUITE 737 STREFT ADDRESS
CITY-S1-21P AVENTURA FL 33180 CITY-$1-2IP
nmr 1 pelete i1t ] Change [ Addilion
{120 L _ Namgt
STREET ADDRESS STREET ADDRESS
ClIy-$1-21P CITY-SI-2IP
HILE, (7 Delete T, [ change [ Addilion
NAME HAME
STREET ADDRESS SIRH.] ADGRI 5%
CITY ST-4P CITY - ST 7P
Mt ] Deiete m O change [ Addition
NAME NAME
SIHEE] ADDRESS STRLLT ADDR S5
CllY-Si- 21 cITY-S1-21P
[T O Oelele THLE [ Change [ Addition
NAME NAMI
SIREET ADDRESS SIREE | ADDRESS
CilY-S1 /1P CITY-51-2P

12. | hereby certify that the infermation supplied with this filing doas not quatify for the exemptions conlained in Seclicn 119, Florida Statutes. | further certify that the information
mdscaled on this report or suppl ental report is true and accurate and that my signalure shall have the same le aJ aflecl as Hl madao under cath; thati am an officer or direclor
is report as requxred by Chapler 607, Flon a Statutes; and that my name appears in Block 30 or Block 11

oloE T T8103%

Date Daytirie Pnons &

|f changed, or on an atlachy en /

SIGNATURE: /1’/, |

g




