FILED

Apr 29,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

Y 04-29-2008 90093 012 ***150.00
DOCUMENT # P070
1. Entity Name
PROVIDERS STAFFING AGENCY INC.
Principal Place of Businass Mailing Address
6434 S.W. 38TH STREET 6434 SW. 38TH STREET
MIAMI, FL 33155  US MIAMI, FL 33155 US
R P [ S NIRRT
Suite. Apt. #, eic. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4 . FEI Numper Applied For
L0~ éz 324924 Not Applicable
Zp Country aip Country 5. Certificate of Slatus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Regt d Agent 7. Name and Address of New Registered Agant
Name
CASTANEDA, ILEANA
6434 S.W. 38TH STREET Straet Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33155 )
City FL | Zip Code

8. Tha above named entity submits this stalement for the purpose ol changing its registered olfice or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of agent and titla il i {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. L Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PST O oelete TILE O Change [ Addition
NAME CASTANEDA, ILEANA NAME
STREET ADDRESS | 6434 S.W, 38TH STREET STREET ADDRESS
CITY-$T-2P MIAMI, FL 33155 CITY-5T-2IP
mE 7 Detele TITLE JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§1-2P
TIE [3 oelete TmEe [ Change (3 Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P CIry-S1-2P
THLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P - CITY-ST-2IP
T ) cetete TITLE - [ Change [} Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2P
TITLE ] Detete TITLE O change  [F Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certity thai the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true angaccu!ate and thglsny signature shali have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver ordfistee empowere as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with ther lik

OL// 94@ 25 6655443

SIGN.»\TIII"Q ED PR PRINTED NAME IGNING OFFICER OR DIRCTOR Daytina Phone £

SIGNATURE:




