ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # P94000087401

1. Entity Name
SURGI-STAFF, INC,

Principal Place of Business

964 SW. 82 AVE -
MIAMI, FL 33144 LS

Mailing Address

964 SW. B2 AVE
MIAMI, FL 33144

us

FILED
Jan 11, 2008 08:00 AN
Secretary of State

= TR U

01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
65-0537889 Not Appticable

5. Centificate of Status Desired‘_{

O  $8.75 addtional
Fes Requlred

. Name and Address of Current Registered Agent

v

SUAREZ, EUDALDO A
6050 S.W.79CT
MIAMI, FL 33143

&

DO)'XNOT ’WRITEf
“INTHIS SPACE g

Tod, o,

RIS
W :E

l ¥

the chligations of registerec agent.

SIGNATURE

8. The above named entity submits this stetémant for the purpose of changing its registered office or registered agent, or both, in the State of F\orida. | am familiar with, and accept

Signaturd, typéd of priniad name of regsieced agent 2na ttla 4 applicable.

(NOTE: Registerad Agen| signature reGulrad when rénsiaing)

DATE

FILE NOW!1 FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS

i T e T e

H

TITLE P

HAME SUAREZ, SILVIAL
STREET ADDRESS | 6050 S.W. 79 CT.
CITY.ST-2IP MIAMI, FL 33143

Tt 0,

TILE VP

NAME SUAREZ, EUDALDO A
STREET ADDRESS | 6050 S.W. 79 CT.
cITy-ST-1p MIAMI, FL 33143

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-SF-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-ST-21P
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12, | hereby certify that the
indicated on this repogtr 5
of tha corgoration o
changed, or on anAttachm

SIGNATU

plemental report is trug

with an address, wi

mation supglied with this filing does not gualify for the exemptions contained in Chapter 119, Flcrlda Statutes | further certsiy that the mformanon

ccurate and that my signature shall have the same lagal effect as if mace under cath; that | am an officer or director
e recejver or trustee empowereQ to gxecuis this report as required by Chapter 607, Florida Statyfes: and jhat my name appears in Block 10 or Biock 11 i
all othgr like empowered,

TURE AND TYPED GR FRINTED NAME OF SIGNING orrf:hﬂn DIRECTOR

Daylime Prans #
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