FILED

"~ 2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000058772 04-11-2008 90057 018 ***158.75
1. Entity Name .
HOSPITALITY RECRUITING NETWORK OF FLORIDA,
INC.
Principal Place of Business Mailing Adgress R
15111 LYNX DRIVE 15111 LYNX DRIVE
TAMPA, FL 33624 TAMPA, FI. 33624
[ VAR GART A
Suite, Apt. #, efc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22 - 2AbYd205 Nol Applicabla
ap Country e Counlry 5. Certificate of Status Desired i F§98e§esq :;?:gi"”a'
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
Nama
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Addrass (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL [ Zip Code

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

SIGNATURE .
Signature. typed or printad name of registersd agent and ttle if apphicable. {NCTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIIl FEE iS $150.00 9. Election Campaign Financing 0 $5.00 May Bo
After May 1, 2008 Foe will’b_a $550,00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DPST o O Detete TILE [ Changa [ Addition
NAME VANNEVEL, JON S NAME
STREET ADDAESS | 15111 LYNX DRIVE STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33624 CiTY-ST-21P
TIILE O oelete TE (O Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-2 CITY-$T1-21P
TTE [ Detere TME O Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-5T-21P ’ Ty-8r-2p
TimE [ Delete TNLE Ockenge O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TME [ Detete TMe [0 change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filiné; aoes nol qualify for the exemptions contained in Chaptar-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 same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . Vo Nve ‘//éée,y §13-L70- 8964

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dwytema Phona #




