FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000011624 R 05-04-2004 90168 032 ***150.00

1. Entity Name

UNITED PERSONNEL STAFFING, INC.

Principal Place of Business Maiting Address
31971 CORAL WAY, STE. 200 780 NW LEJEUNE RD.
MIAMY, FL 33133 US STE. 427

MIAMI, FL 33126 US

78 ~NW Legeuwe 2d. 781 ~N W [eaeur 24

;“L“z A;t‘; et S;‘;A;“ b ete. 04302004  Chg-P CR2E034 (10/03)
City & State City & Stale . 4. FEI Number Applied For
[Tiemy Fo My Ay Fo 65-0674360 Not Applicable
Zip Cauntry e Couniry 8. Certificate of Status Desired O $8.75 A_dditional
T2 u S 2% f1b us a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENTON, SERGIOR
780 NW LEJEUNE RD. Street Address (P.O. Box Number is Not Acceptabie)
STE. 427

MIAMI, FL 33126

City FL | Zip Code

8. The above named gntity submils lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

3
i

I SIGNATURE
: Signature, typed or prinked name ol registered agent and W if applicable. (HOTE: Registered Agent signalure reguired when rainstaung) DATE
FILE NOWII FEE IS $150.00 9. Election Campa\gn Ifmancmg 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. . “oa OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DP.- a T Detete TILE [ Change [ Addition
MAME ECHEZARRETA, MODESTO NAME
STREET ADDRESS | 1740 §. BAYSHORE LANE ' STREET ADDRESS
CITY-ST-2IP MIAMI, FL-33133 CITY-ST-2IP
e S 3 Delete TILE []Change  [] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE ™ Delete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 1 Delete TITLE [J change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Dekete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address. with all other like empowered.

SIGNATURE: %—-—f% Seawa & Potio oy/30) oy (325) Yv&8-/3e2

SiGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICEA OR DIRECTOR Baytime Phone #




