2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # P06000079915 o

1. Enlity Name
HR QUTSOURCE SOLUTIONS, INC.

Secretary of State

Principal Place of Businass

240 SW 15 STREET
POMPANO BEACH, FL 33060

Mailing Addrass

240 SW 15 STREET
POMPANQ BEACH, FL 33060

DO NOT WRITE IN THIS SPACE

RN

03202008 No Chg-P

LU AT

CR2E034 (11/05)

4, FEi Number Applied For
83-0463621 Mot Applicable

- $8.75 Additonal
§. Cortificate of Status Desired [ Foo Reguired

€. Name and Address of Current Registered Agent

SANTIMAW, MARY
240 SW 15 STREET
POMPANO BEACH, FL 33060

 DONOTWRITE .
IN THIS'SPACE .~ -

8. The above named entity submits this statemment for the purpose of changing its registered office or registersd agent, or both, in the State of Flerida. | am familiar with, and accep!

the cbligations of registared agent

SIGNATURE

Sgnalure, lyped o printed name of registered agent and tilke it appheable

{NOTE: Regsiered Agent signature requiret when rainslatng} DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS |
TILE P
NAME SANTIMAW, MARY

STREET ADDRESS | 240 SW 15 STREET
CITY-8T-2IP POMPANO BEACH, FL 33080

TITLE S

NAME SANTIMAW, MARY

STREET ADDRESS | 240 SW 15 STREET

CIY-ST-71P POMPANQ BEACH, FL 33060

e T

NAME SANTIMAW, MARY
STREET ADDRESS | 240 SW 15 STREET .
Y- ST- 7P POMPANO BEACH, FL 33060 ;

TITLE

NAME

STREET ADDRESS
CITy-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-$1-21F

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

P e R T a]
TWHH M A
S ot St A e
N Ll e L R e e e ~
PES & Doy | piet el 3 3 w8 £ BT 4
R I Vo UL At it ’ F 1 I

© i)

DO'NOT WRITE .
IN THIS SPACE

12. | hereby certly that the inlormation supplied with this fiing doas not qualily tor the exemptions cantained in Chapter 119, Florida Statwtes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shali have the same legal eflect as f made under oalh: that | am an cfficer or dirsctor
of the corporation or the receiver or trustes empowered 10 axacule this report as requirad by Chapter 607, Florida Statutes; and \hat my name appaars in Block 10 or Block 11 if

changed. or on an attachmant with an address, with all othar like empowered

g
SIGNATURE: “*"\“MJX’ dfﬂ;lﬂlJJU“

SIGNATURE ANDUPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 -0

Da Daynme Phone ¥




