L FILED
_.© 2008 FOR PROFIT CORPORATION « Jul1l,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000100875 04-16-2008 90034 049 ***150.00
1. Entity Name
FAREN INTERNATIONAL NURSES RECRUITING
AGENCY, INC.
Principal Place of Business Maling Acdress
641 49TH STREET NORTH 647 49TH STREET NORTH
ST PETERSBURG, FL 33712 ST PETERSBURG, FL 33712 < 66015205
S — (AR CEA LR A0
Suite, Aot 8, etc. Suite. Apt. 8. eic. 05122008  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE] Numbg, Appiied For
C\b 'OM IQQ/I Nol Applicable
Zp Country 2o Courtry 5. Certificate of Siatus Desisd [ ?2 ;fqm"*’""
8. Nams and Address of Current Registersd Agent 7. Rame and Address of New Registorod Agent
Name
ALLEN, MARMIC ‘
641 49TH STREET NORTH Stureet Address {P.O. Box Number i Not Acceplabla)
ST-PETERSBURG-FL 33712 N -
City FL I Zip Code

8. The above named entity submits this stalemant for the purpose of changing its reqisterea olfice o regisiered agent. or botn, in tha State of Florida. | am famiilas with, ana accept
1he obligations of regisiared agent.

SIGNATURE
TiGranR. TyDd OF DARED navne O rag s wnd) e 4 (NOTE: Regisrac AQIT LG ile ¥ recuined whin reipsiacng) DATE

FILE NOWIl! FEE IS $550.00 9. Blaclion Campaign Financing $5.00 MayBe

Bue by September 12, 2008 Trust Fund Contribution. B  AddedioFees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e ﬁ’&S 1ele. O] Detote e T Olcrmge  OJAddition
HARE e Q/ /(.’,/7 N
smsrmor!ss L/Q STREET ADDAESS
st |54 } / ;:/M[fp\ 23 ? 72 Y ovrsae
TILE TIne O change ] Addition
NAME NAME
STREES ADDRESS STREET ADORESS
rY-ST-2P omY-si-np
e 7 ockets e - Do  [OJasmion
RAME NAME
STREET ADERESS STREET ADDRESS
GIY-ST. 2P enY-s1-0p
TILE O perts T . Octage [ Addiion
HANE NAME R
STREET ADORESS STREET ADDRESS |
CY-5T- 29 oY §1-29
MLE 2 Dexcte e Oichange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
ciry-si-or cny-si-ze
e O Detse e - DOtunge [ Addition
HAME MNAME
STREET ADDRESS SIRLET ADDRESS
cory-51-2p cY-S1-20

12. | heveby certily that the information suppliec with this 1ili rng aces nat gualify for tne exemptions confained in Chapler 118, Fiorida Statutes. | further certify that the informalion
indicated on this report or supplemantal repon is tue and accurate and that my signature shall have Ine same legal efiect as i made under oath; that 1 am an otficer or disesior
al the carpocation or the receiver or trustea emaowr loexesinthis report as required by Chapter 607, Flodda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allac 1 with an add!pessw orTke em red.

SIGNATURE: alul Lo S-#aS

TURE AND FYPED ON PRINTED NAME OF BIGHING OF FICER OR DIRECTOR Dere Daryrima Prore 8




