FILED

2007 ;=OR PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT Secretary of State

04 EETY
DOCUMENT # P06000025705 05-04-2007 90099 050 150.00
1. Entity Name
ACE STAFF LEASING INC.
Principal Place ol Busingss Mailing Address q 0 1 “ b ‘ ‘ a
4475 US HWY 1 SOUTH, STE. 506C 4475 US HWY 1 SOUTH, STE. 506C
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 . -
s P e T RS VAN NG RO AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. gELNumbe Applied For
& - Vj L/; 9 x ( Not Applicable
Zip Country Zip ’ Country 5. Cerlificate of Status Desired O Ei‘ ;fql,:-\i:!;ci’tiunm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA. T Towell /_45—( ocrfes
1840 SW 22ND ST. ;. %@lrﬁ;dre (F[’f.{ﬂf)_( Num ‘:,ISI’NO}ACCE ” IE),,/Ll ;feﬂé C
X 4ES { Hary +

4TH FLOOR
Yk Mgty @ FLIZZBY

MIAMI, FL 33145
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ?Aa. I am familiar with, and accept

the obligations of regrlered aglnt.

—7 %M{//kﬂﬂ- %3&'

e s /
A or prruelrfiame anne it applicable (NOTE Reffsthred Agent Signaiire required when rewstaing) 7 / / pate 7

SIGNATURE
FILE NOWI FEE IS $150 9. Election Campaign Einancing $5.00 May Be

After May 1, 2007 Fee will bo”$550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] Delete 1ITLE [ Change [ Addition
NAME APTE, ELSA NAME
SIREET ADDRESS | 4475 LS HWY 1 SOUTH, STE. 506C SIREET ADDRESS
ciry-St-21p ST. AUGUSTINE, FL 32086 ciry-51-2IP
TITLE [ petete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-51-21P
1ILE 1 velete (l3 [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-si-21p
TILE O Delele TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-$T-21P
TLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-51-21P
TITLE O Delete TMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$1-212

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowerad G exec is report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment v dadress, with all other liké endpowered.

SIGNATURE: %4/7 fﬂf”/",ﬁ 7/
SrENATURE AND TYPED OR Pmu're/(n Wﬁ ckFICER-OR DIRECTOR AN / 4 Date Daytme Phone 1

%y



