2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED .
DOCUMEMT. #P07000119825 2 | SECRETARY OF STATE
_ 2 OH OF CORPORATIGHS
1. Entity Name ‘ Dl\“S‘OH OF CORPU
SELLSOURCING CORP 5
0B HAY |4 PHI2: L8

Principal Place of Business Mailing Address
414 NW KNIGHTS AVE 414 NW KNIGHTS AVE
440 440
LAKE CITY, FL 32055  US LAKE CITY, FL 32055 US
I R AU MR

Suile. Apt. #, elc. Suite, Apt. #, etc. 03282008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

¢ Not Applicable
Zip Country 4p Country 5. Certilicate of Status Desired ] Eg'gsq:;s:dmo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ZAJAC, ALEJANDRO
3750 W FLAGLER ST Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33134
City | Zip Code
FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registerad agent and ttle if applicabla. {NOTE: Ragsiered Agent sgnanes requred when sensiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 1", ABRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P. S 1] Delete TIiLE [Jchange (] Addition
HAME GLEMBOCKI, SAMUEL NAME
STREETADDAESS | 414 NW KNIGHTS AVE - #440 STREET ADDRESS 150 N
ciyY-SI-ap LAKE CITY, FL 32055 CITY-Si-2P it
TITLE VP 1 Detete TTLE [J Change (] Addition
NAME CENTI, ADRIAN NAME
STREETADDRESS | 414 NW KNIGHTS AVE -#440 STREET ADDHESS
CiTY-ST-ZP LAKE CITY, FL 32055 CITY-ST-2P
e VP {1 Delete TTE «3i Change [Z1 Addition
NAME GARAY, ADRIANA NAME SL‘; i]ﬂ
STREFTADDRESS | 414 NW KNIGHTS AVE - #440 STREET ADDAESS o
CITy-S51-2P LAKE CITY, FL 32055 CITY-ST-2P
TILE U Detete TTLE [ change  [7] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P OTY-S1-2P
e ) petete TINLE [Z change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CiTY-S1-2P
TTLE ) celete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-§1-2P

12. | hereby certify that the information suppliey with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repyt is trug-and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver@x trusiee e Wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment . with all other like empowered.

SIGNATURE: SAMUEL GIEMBOCK ﬂ!hl& ), 2008 5/ 50384012

msmnm‘ fwédoa PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytme Prione ¥

qzoa)



