- FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000136512 bR 01-22-2007 90095 019 ***150.00

1. Entity Name

PRO LOGIX STAFFING, INC.

Principal Place of Business Mailing Address : 4 U U vyyluo
9010 SW. 137TH AVENUE, SUITE 202 9010 S.W. 137TH AVENUE, SUITE 20
MIAMI, FL 33186 MIAMI, FL 33186
PR TR S LA I
Suite, Apt. #, etc, Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbe Applied For
Lﬂ - 22_' 78 S 5 Not Applicable
Zp Country Zio Country 8. Cenificate of Status Desired O gese.zesq Lﬁfad(;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raegistared Agent
Narne

SOTO, ELIZABETH B

2010 S.W. 137TH AVENUE, SUITE 202 Street Address (P.Q. Box Number is Not Acceptable}

MIAMI, FL 33186

City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

e ALLrgli T ~SATTO  Elizabetn sttt Presicing \/19/ 0F

Signstura, typas'o printed name of regifierad agent and iile |l applicable (NOTE" Ragatered Agent sigharu required when renstatig) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 4, 2007 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TIMLE [0 change (7 Agdition
NAME SOTO, ELIZABETH B NAME
STREET ADDRESS | 9010 S.W. 137TH AVENUE, SUITE 202 STREET ADDRESS
Ciry-§T-2IP MIAMI, FL 33186 CITY-ST-7IR
TWILE v O Delele TITLE [JChange (1 Addition
NAME SOTO, JOHNPAUL NAME
STREET ADDRESS | 9010 S.W. 137TH AVENUE, SUITE 202 STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33186 Ciry-51-2IP
miE O elete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S7-2IP
TILE [ Deteie TME [J change  [J Aogition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZP CY-ST-2P
TITLE O pelste WILE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2ip CIry-ST-2IP

12. | hereby cenitg that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: '!D ) _Elizobctn <ot £ _iuélafé_l? 306381234




