2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # PS6000033650

1. Entity Name !
INNOVATIVE STAFFING, INC,

- i«
Princtpal Place of Bu-si-ne;ag o _ . ; - 7 Mailiqgf\dq:e;s -
950 5 PINE ISLAND RD 95065 PINE {SLAND RD
STE 159-1008 STE 150-1609

FORT LAUDERDALE, FL 33324  US FORT LAUDERDALE, FL. 33324 US

DO NOT WRITE IN THIS SPACE

FILED

Apr 29, 2005 08:00 AM
Secretary of State

G A

04222005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65—06841 97 Mot Applicable
$8.75 aaditional

2 ift of 5 D o] ;
5. Certificate of Status Desire O Pee Roguired

6. Nage and nddrgsl_ qf Current ﬁegiste(ed Agent

GELLER, JOSEPH §

GELLER, GELLER & GARFINKEL
2411 HOLLYWCOD BLVD
HOLLYWCOD, FL 33020

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent

8. The above ramed entity submits this stalement for the purpose of changing itsTégistered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

STREET ADDRESS | 2411 HOLLYWOCOD BLVD

CTY-ST-2P HOLLYWQOD, FL 33020
TILE vip T - =
NAME GARBARINOC, ANTHONY

STREET ADDRESS | 2411 HOLLYWOOD BLVD

omv-51-2P | HOLLYWOOD, FL 33020
TmE VSD S T S
NANE GELLER, JOAN

STREET ADDRESS | 2411 HOLLYWOOD BLYD
LIy -51- 2P HOLLYWOOD, FL 33020
TiTE ' T
NANE

STREE ADDRESS
Cy-§1- 2
Tihe

RAHE

STREET ADDRESS
ey-sT-ap
me

NAME sl
STREET ADORESS “ro
CTY-gT-2P

SIGNATURE - - .
Signatre, typed or printed name of mgistered &ert snd thie ¥ applicable.  * — — NOTE. Registered Agant 8°g terpiied when ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Canalgn Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added {0 Fees
10. R PP ICENS AND DIRECTCRS i A T
TTE PSD ) ' T T R R bt
NAME GARBARINOG, HILLARY G

CoAonmansassnt
4./23/05-30098-005 150,01

DG NOT WRITE
IN THIS SPACE

indicated on

shanged, or on an attachment with an address, with aff other ke empowered,

SIGNATURE:

12. | heteby cerﬁ{g {hat the informaticn supplied with this ﬁ!'ing'cice;- ot r—;-uaﬁry Tor the exgfnpion stated in Section 119ﬂ7$3){i}. Florida Statutes, 1 further certify that the information
is report or supplemental repart Is rue and accurate &nid that my signaiure shall have the same legal effect as # made under oath; that | am an officer or girector
of the corporation of the receiver of trusleg empawered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

©OR PRINTED NAME OF $IGN™NG OFFICER OR DIRECTOR

[l

éé/é«g‘yo Hzolos GaeesiEs

Daytime Phone &

— v



