2007 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Jan 26, 2007 8:00 am

P06000034128

DOCUMENT # Secretary of State
b oy ame 01-26-2007 90040 011 ***150.00
CONTINUQUS STAFFING INC. - '
Principal Place of Busincss Mailing Address
2720 NE 9TH. TERRACE PO BOX 50221 s
PPMPANO o e H"Hll”“ ||l|| I”H ||m IIL[I "IH II‘" ”m ml‘ Nl‘l""”l”“l !I ‘ll’
2. Principal Place of Business - No PO Box# 3. Mailing Addross

SUitO‘ ADI # olc. SU“C‘ Apl. #, cle. 15t MOORE CR2E034 (10!’06)

City & State City & Slale 4, FEI Number Applied For

—l &-— O %?-.O 3 l q Not Applicable
Zie Counury Zip Country 5. Certificale of Status Desircd . $B'75 Addi‘liona!
Fea Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent

Namo
PERFECT, RONALD K
2720 NE 9TH TERRACE Slreet Address (P.O. Box Number is Nol Acceplable}
POMPANQ BEACH FL 33064

City FL Zip Codo

8. The above named enlity submils lhis slatemenl for the purpose of changing its registored olfice or registered agenl, or both, in the State of Florida, | am familiar wilh, and accept
lhe obligations of regislered agg,

b
Sgnalure, lyped or pried mrMnuu fillg r annhcable (NOM [Regsteted Agenl $gnaturt -eru i when ienstatizg) PATT

SIGNATURE

FILE NOW!!! FEE 157%150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion.  [J  Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It P 1 Delete i O] change [ Addilion
NAMI PERFECT, RONALD K NAMF
2220 NE 9TH TERRACE SHIETADDIT 58
CUY- SF-2IP POMPANO BEACH FL 33064 CIY S1 AP
tee vP O beleie 1l [J Change 3 Addition
NAME PERFECT, CAROL R RAME
SINLT ADDRESS | 2720 NE 9TH TERRACE SR ADDRY 5%
SIY 81 2P POMPANQ BEACH FL 33064 GIY S1 AP
1 T delele 1 [ change [T Ackdition
NAMI NAM
SIRITT ADDRESS STHET ADDRE §5
CiYy $1-71p ciy s ap
ni 1 pelele ] 1 Change 7 Addition
NAML NAME
SHULLADDRESS STRITT ADDRI 58
CHY S1AP CIY s oAe
1 7 petele 1 [ change [ Addilion
NAMI RAMI
SINET ADDRFSS STRET ADDRLSS
Chy SI-Ap CIy s Ap
HIE [ Delete I [ Change [ Addition
NAM! NAME
SIRHET ADDRESS SINLET ADDRESS
CHY-S1-AIP Y- S1-AIF

12. | hereby cerlity lhat Ihe informalion supplied wilh this filing does not qualify lor the axemptions contained in Seclion 118, Fiorida Statules. t furiher certify 1hal the infarmation
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath: that | am an ollicer or director
of the corporation or the receiver or iusiee empoweged to execyte this reporl as required by Chaptor 607, Flerida Stalutes; and that my name appears in Block 10 or Block 1
it changed, or on an atlachment wil all olheylile empowered.

SIGNATURE: oy z;u! O] as54-195-0%19

SIGNATURE AND TVPED#WWME OF SIGNING OFFICER OR DIRECTOR ["ne Layhime Phone #




