.-\‘- ’ . ot L)

2008 FOR PROFI-TZCORP—ORAT!{(')N
ANNUAL REPORT

e FILED
Apr 21, 2008 08:00 A

DOCUMENT # P96000030330

1. Enltty Name

AMERICAN STAFFING, INC.

o
M

Secretary of State

Principal Place of Business Mailing Address

607 NORTH CONGRESS AVE 601 NORTH CONGRESS AVE
SUITE 113 SUITE 113
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

P

DO NOT WRITE IN T . -

.
. f'_',\k
T i IiWii\ll NI
01312008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For

Nol Applhicable

$8.75 addivonal

Fea Required

65-0637854

5. Ceruficate of Siatus Dosired O

€. Name and Address of Current Registered Agent

BIASI, LOUIS

601 NORTH CONGRESS AVE
SUITE 113

DELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils tnis stalement for the purpose of changing 11s registered office or registered agenl, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, iyped of prinled name ol regetored agenl and tille # Apphcablo

NOTE: Hogstenst Agem sigialing required wiwn ranstating) CATC

FILE NOWII! FEE IS $750.00

After May 1, 2008 Fee will be $550.00 Trust Funet Contributon.

9. Electon Campaign Financing

$5.00 MayBe
Added lo Fees

10. QFFICERS AND DIRECTORS [

TILE D

NAME BIASI, LOUIS

STREET ADDRESS | 601 NORTH CONGRESS AVE #113
CITY-ST-2IP DELRAY BEACH, FL 33445

TTLE D

NAME BAKER, CYNTHIA

STREET ADDRESS | 601 NORTH CONGRESS AVE #113
Cny-§7-2p DELRAY BEACH, FL 33445

i3

KAME

SIREET ADDRESS
CITY-51-2IP

TIMLE

NAME

STREET ADDRESS
CITY-$1-2IP

TITLE

NAME

STREET ADDRESS
Ciy-§T.21P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the information supplied with Ihis fiing does not quality lor (he exemptions contained i Chapter 119, Flonda Statutes. | furiher certily that the information
indicated on thrs report or supplemantal report s trug and accurate and thal my signature shall have the same legal effect as 1f made under oatt: that 1 am an officer or diraclor
of the corporalion or Ihe receiver or lrusleg empowered 1o execute this report as required by Chapter 807, Floriga Slatutes, and thal my name appears in Block 10 or Block 11f

changed, or on an allachment wilh an address, wilh all other lhe empowered

SIGNATURE: £ _Cord X o2 - /
SIGNATURE AHD TYPED OR PRINTED NA F SIGNING OFFICER OR DIRECTOR

Daylimo Pnong &




