FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

=
PROFIT rcarLs FLORIDA DEPARTMENT OF STATE
| comrton Apr 29, 1999 8:00 am
ANNUAL REPORT Secre ary of State ecreta ry of State
1999 DIVISION OF CORPORATIONS | 04-29-1999 90196 011 ***150.00
DOCUMENT #
1. Corporation Narme P96000032650
GUARANTEED STAFFING SERVICES, INC.
TR RE AT
2400 N UNI/ERSITY DR #206 2400 N UNIVERSITY DR ,#206
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33124
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/15/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26 65-0659056 | Not Applicable
;;l Suite, Adt, #, etc. ;I Sulte, Apt. #, etc. 5. Certifcate of Status Desired O 585;5'?:;32‘;“8'
City & Etate City & State 6. Electior Campaign Financing O $5.00 t1ay Be
m 28 Trust Fund Contribution Adged 1c Fees ‘
Zip Cour try Zip Country 8. This ccrporation owes the current year ntangipfe
;‘ Izs‘ E\ BE\ Persor al Property Tax. Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBRIGUEZ, 'DORIS
2400 N. UNIVERSITY DR 82| Street Acdress (P.O. Box Number is Not Acceptable}
SUITE 206 83
PEMBROKE PINES FL 33024
84| City FL ‘ss] Zip Cude

11. Pursua 1t 1o e provisions of Sections 607 0502 and §07.1508, Fiorida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State o” Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the app intment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURS _
Slgnaturs, typad or printed nar 1z of registered agent :hd title if applicabia. {NOT! : Registared Agent signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13, ADDITIC NS/GHANGES TO OFFICERS /ND DIRECTORS IN 12
TITLE PT [ DELETE 11TIME SAML MTChange [ ] Addition
NAME RODRIGUEZ, iDORIS 1.2 NAME T
smeetanoress| 14631 CEDAR CREEK PLACE vssmreeraooress || 308 BV H2
arvstze | DAVIE FL 33325 wovsze _lOAWIC  FL B3B30 P
TITLE VPS [ DELETE 21 TILE Same 4 (WThange  [J Addition
NARE KESSLER, LOR! 22 NAME
streevaporees| 14631 CEDAR CREEK PLACE aasweeTanoRess | | BRAOY SW Hz ST
| CITY-ST-ZP DAVIE FL 33325 2.4 CITY-ST-Z DAWR FL 33330
TmE O DELETE FUTME ! ClChange [ Addition
NAME 32 NAME
STREETADDRES3 23 STREET ADDRESS
CITY-§T-2P 34.CITY-5T-ZP
TTLE [ DELETE 41 TITLE [JChange  [] Addition
NAME 1,2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-5T-2IP
TME [ BELETE SATITLE Ochange [ Addition
NAME 52 NAME
STREET ADDRES:; 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [ DELETE 6ATITLE [JGChange  [] Addition
NAME £.2 NAVIE
STREET ADDRES!: 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P

14. | hereby cerlify that the informatic n supplied with 1his filing does not qualify for the exemption stated in ection 119.07(L){0), Florda Statutes. 1 further ce 1ify that the info ‘mation
indicatec an this annual report or supplemental annual report is true and accuiate and that my signatur 2 shall have the same legal effect as if made undzr oath; that | ara an
officer o1 director of the corporaticn or the receive” or trustee empowergd) to er ecute this report as required by Chapter 607, Florida Statutes; and that niy name appear s in

SIGNATUREr— _><T7 72 42
SIGNATURE AND TYFED OR W Rshice

Block 12 or Block 13 if changed, -r on an attachn ent with an addye

th all other like empowered.

0145479

CR2E(034 {11/98)

[ aytime Phong #

S274s  (25¢) #50-3vs0



