FILED

2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P06000044579 R 04-17-2007 90041 018 ***158.75
1. Entity Name
FLORIDA STAFFING ADVISORS INC.
Principsl Place of Business Mailing Addrass guuv T
10279 SW FLAGLER TERRACE 10279 SW FLAGLER TERRACE )
MIAME FL 33174 MIAMI, FL 33174 : )
il AL
2 Principal Place of Business - No P.O. Box # 3. Maiing Adress il il i £ U
Sue. Apt. 4, elc. Sulte, Apt. B, atc. 03242007  ChgP CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
2D0-4Ff 2418 Not Apphicable
Zp Country Zo Courtry 5. Cortiicate of Stans Dasied  JX{ fg'Tﬂs Addiions!
€. Name and Address of Current Registered Agent 7. Nanmwe and Address of New Registered Agent
Name
SOTCLONGO, ROBERTO SR
10278 SW FLAGLER TERRACE Streal Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing s registared office or registered agent, or both, in the State of Plorida. 1 am fammiliar with, and accept
. the obligations of registered agent.
SIGNATURE
Signature. typed or prinksd nerre of ragisiomd agent and e d apolicabie. {NOTE: Rogumred AQont mgneturo roguirod whest raraietrmg) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lhi_1 1
ME D 2 pewte TLE O crange [l Addition
NAME SOTOLONGO, ROBERTO SR NAME
STREET ADDRESS | 10279 SW FLAGLER TERRACE STREE] ADDRESS
CiFy-$5-1P MIAMI, FL 33174 CiTy-Si-2P
HRE [ peiete HILE O Change [} Addition
NAME N
STREET ADORESS STREET ADDRESS
cITY:ST-21P CIvY-$1-21P
ME 3 Deite e (3 Crange {3 Adction
NAME RAME
STREET ADORESS ; STREET ADDRESS
CITY-51-2P iy -S1-2IP
WRE ) ekete g O crange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27 CiTY-51-2P
FILE 3 Dotz TRE O change [ Acdition
NAME NAME
‘STREET ADDRESS SIREET ADURESS
CiY-S1-2P CITY-S1-21P
TME O Detete THLE [ Crangs [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY -57-2P Ciry-S1-0p
12. {hereby that the information supplied with thrs does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
dlca:ad ia report or supplememai repon 1:3 Ime accurate and that my signature shall have the same legal affect as if mada under cath; that { am an officer or director
the corporation or the recaiver or trustee empowered (o execute this report as required by Chapter 607. Floride Statutes; and that my name appesrs in Block 10 or Blogk 11 i
changedoronan addrass, with all other like empowered.
SIGNATURE: é Wﬂ —— Zborty Sa'bé/us'o Se. 4137 P20 /-3iF3
amcsnoumcmn Cata Daynma Prone # J




