2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90158 041 ***150.00

DOCUMENT # P25000011624

1. Entity Name
UNITED PERSONNEL STAFFING, INC.

LR

Principal Place of Buginess Mailing Address

782 NW LEJEUNE RD. 762 NW LEJEUNE RD.
#4317 #437
MIAML, FE 33126  US MIAML, FL 33126 US

DO NOT WRITE IN THIS SPACE

IR

Il

fil

04172006  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0674360 Not Applicable
i ’ $8.75 Aaditional
5. Centificate of Status Desired O Fee Required

6. Name and Address of Currant Reg! d Agent

PENTON, SERGIO R
msasuieag. 8% AW - Legeume RQ.
STE. 427 $le 437

MIAML, FL 33126 Mia i, FL. 3316

DO NOT WRITE
IN THIS SPACE

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

ihe abligations of ragistered agent.

SIGNATURE

Signaturs, yped or panted name ol régislered agent And biie it apphcabls

[NGOTE: Regsleied Agenl signatuie required when renstaling) DATE

9. Election Campaign Financing

E R
FILE NOwl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS T

TINE DP

NAME ECHEZARRETA, MODESTO
STREET ADDBESS | 47E-GnBANSHORELANE-. RSy S SW 7 ots st
CTY-SE-IP | debiedvbfb—33-433— MNesdwi . 331Y

e V. P.

NAME Pe~-don,
SIREETADDRESS |7 8 94 N W
CIY-§1-2IP Mirami ) FL 33016

Seacta
169 th Tean

TTLE

NAME

STREET ADDRESS
CIrY-57-2P

TmE

NAME

STREET ADDRESS
CIy-S7-21P

TIE

NaME

STREET ADDRESS
oITY-51-21P

TITLE

NAME

STAEET ADDRESS
CIy-S7-2IF

DO NOT WRITE
IN THIS SPACE

12. i hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and thal my signature shali have the same legal effect as if made under oath: that | am an officer or divector
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a1l other like empowered.

SIGNATURE: X = ToSS7To  Seaws Pertay, VP O 7 [18/0y (308) ¥¥8-136y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytina Pnona #




