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" 2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Mar 05,2008 08:00 Al

D

1. Entity Name
PRO LOGIX STAFFING, INC.

OCUMENT # P06000136512

Secretary of State

Principal Place of Businass

9010 S.W. 137TH AVENUE, SUITE 202
MIAMI, FL 33186

Maiting Address

-MIAMI, FL 33186

9010 S.W. 137TH AVENUE, SUITE 202

DO NOT WRITE IN THIS SPACE

R

02292008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
41-2217885 Not Applicable

$8.75 Additional

8. Certificate of Stat i
ertificate of Status Desired (] Foo Required

8. Name and Addross of Current Reglstered Agent

SOTO, ELIZABETH B
9010 S.W. 137TH AVENUE, SUITE 202
MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with. and accept

SIGNATURE

the obiigations of registered agent.

Signature. tyned of printed nama ol registarad agent and ttls I appliceble.

{NOTE: Regrstered Ageni signature required whan reinstatmg) DATE

9, Elaction Campaign Financing

LE x
Fl NOWIl FEE IS $160.00 Trust Fund Contribution,

After May 1, 2008 Feo will be $550.00

55.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS ]

THLE P

NAME SOTO, ELIZABETH B
STREET ADDRESS
CITy-51-21p

9010 S.W. 137TH AVENUE, SUITE 202
MIAMI, FL. 33186

TILE A

NAME SOTO, JOHNPAUL
STREET ADDRESS
GITY-ST-2Ip

9010 S.W. 137TH AVENUE, SUITE 202
MIAMI, Fl. 33186

TITLE

NAME

STAEET ADDRESS
CITY-81-ZIp

TITLe

NAME

STAEET ADDRESS
cmy-st-2IP

TITLE

NAME

STREET ADDRESS
Cmy-Sr-2Ie

e

NAME

STREET ADDRESS
CIry-sT-2Ip

- Ho0000R41 2
03/ 20/08-80003~012 150,00

DO NOT WRITE
IN THIS SPACE

T
bt

12. | nereby certify thet the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, 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 sama legal effect as If made under oath; that | am an officer or director
of the corparation or tha receiver or trustes empowered 10 exacuts this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

0% EL

PRINTED NAME OF BIGNING CFFICER OR BIRECTOR

ATURE AND

249 -38¢-123

Lo Daytime Prons ¥




