2007 FOR PROFIT Ck
. REINSTATEM.

DOCUMENT # P06000044824

1. Entity Name
RMS LABOR SOURCE, INC.

Principal Place ot Business

8297 CHAMPIONS GATE
BLVD # 155
CHAMPIONGATE, FL 33896

Mailing Address

8297 CHAMPIONS GATE
BLVD # 155
CHAMPIONGATE, FL 33896

TALL AHASSEE.

2. Principal Place of Busingss - No P.O. Box #

¥293 Champions Gdfe Rly

3. Mailing Address

M RRRI

SECHLIART 3

EILED

07DEC 26 AM 9: 08

STATE

FLORIDA

NN

Suite, Apt. #, elc. Suite, Apl. #, elc.
11052007 REIN-P CR2E098 (1/07)
# 350
City & State City & State 4. FE| Number Applied For
Clhamgons Gole  ¥L. 5[ 0S U EOH [ o ssicasie
Country Zip Country $875 Additional

~%5¢q0

5. Centilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglslered Agent

RIVERA-MEDEL, MODESTO
8297 CHAMPIONS GATE
SUITE #155

CHAMPION GATE, FL 33896

NameMnrﬁt.é {o Ne._ra

Muh?.\

Street Address {P.O. Box Number is Mot Acceptable)

K&-‘?'l le\qmﬁnhﬁpdlt 61&1[#‘350

CIWClﬂﬂmpl ons Gr

FL | Zip Codegqu

-

8. The above named entity submits this statement for the purpose of changing its registered office or regtsleted agem or both, in (he State of Florida. | am familiar with, and accept

the cbligations of reglslared agen
SIGNATUF!/ZA .-‘ L\.rt =

Signature, Thped Ur [rinted name of reqisterod agent ARFLl2 1 applicable

(NOTE: Registered Agent signatura raquirad when reinstating)

tplialen

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fea will be $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete 1ILE [3 Change [ Addition
HAME RIVERA-MEDEL, MODESTO NAME A o

SIREET ADDRESS | B297 CHAMPIONS GATE SUITE #155 STREET ADORESS Ay U gu—ull_u_l?j--u 4 %753, 75
CITY-ST-2IP CHAMPIONS GATE, FL 33896 GIy-S1-2IP

TITLE [ pelete TILE [ Crange [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIY-57-EP

TITLE 3 Detete TITLE [:I Addition
NAME NAME NT

STREET ADDRESS STREFT ADDRESS RFI

CITY-S1-41P CIY-81-4IF

TINLE O belete TTLE | [ Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-21P

TILE O petele T7LE [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITy-8I-2IP

THLE [ Deteie NILE [ Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADORESS

cny-s1-2P CITY-ST- 2P

12. | hereby certify that the information supptied with this filing does not quality for the exemptions comained in Chapter 118, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an gddress, w,

SIGNATURE:

all other like empowered.

l:u/n/‘?

RINTED RAME OF SIGNING OFFICER OR DIRECTQR

Dale

Dayima Prone s

h)




