o FILED

' 2007 FOR PROFIT CORPORATION Jun 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000035338 06-22-2007 90001 018 ***150.00

1. Entity Name
UNIVERSAL STAFFING EMPLOYMENT, INC.

gv s

Principal Place of Businass Mailing Addrass

100 E PINE STREET 100 E PINE STREET AN

STE 208 STE 208 B

ORLANDO, FL 32801 US ORLANDO, FL 32801  US

L —. N A
5800 S, SemotAN BrvD | 80D S, Scmoran Bev)

Suite, Apt. #. eic. Suile, Apt. #, elc. 06082007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For
ORLANDO, FL ORLANDLD, i 59-3394706 Not Applicable
3?—2‘? 22 Cctz} A 525‘? 22 ﬁgr:q 5. Certificate of Status Desired O Eg'gsqﬁj:;“ma'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama - -

BUTLER, DENICED  __
HEEPIRESIREE S 500 S, SEMOLRV B LD [ Suveel Address (P.O. Box Number 1s Nol Acceplabie)

Shianbo P 2eo- ORLAMDO, Fe 32842

City FL J Zip Code

8. The above named entity submits
the obligations oi re

statement lor the purpose of changing ils registered office or registered agent, or both, in the Siale of Florida. | am lamiliar with, and accept

Fentdse et BusecR &/r9/07

SIGNATUR y
ignalurs. typed or pinted name ol ragisieatd agent and b i applicable (NGIE Rogrstered Agent s.gnalurt roquilad when feinstaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conlribution. @  AddedoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD [ velete TITLE m Chanrge  [] Addition
NAME BUTLER, SAMUEL NAME
sTeeT Avoress | 100 E PINE STREET, SUITE 208 swestaniess | 5FDO S, SEMoRAN BLVD
CITY-SE-2iP QRLANDO, FL 32801 CITY ST-21P EARLANDC, FLL FLE 2L
TITLE P O petete TILE o Y m Change [ Addition
NAME BUTLER, DENICE D NAME
STREET ADDRESS | 100 EAST PINE STREET STE. 208 STREET ADDRESS (K™°Ded S5, SEAICRAN AL
ar-st-2¢ | ORLANDO, Fi. 32801 ov-s-iP | Ok aNRC, Fo 2252 A
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy stae L - - CITY-ST- 2P
TITLE O Dalete TITLE [ Change  E7] Addition
NAME NAME
$TREET ADDRESS STREET ADBRESS
CIFY-ST-2IP CITY-ST-2iP
TILE ] pelete TIE [ Change  [[] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CATY-ST-ZIP
TILE 7 oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIvY-ST-21P

12. | hereby cerlily thal Ihe inlormation supplied with Ihis filing does not qualily lor the exemptions conlained in Chapter 119, Florida Statutes. | further cerlily that the infermation
indicated on this report of supplemeaial report IS rug and accurate and that my signature shal! have the same lagal effect as il made under oath: that | am an cificer or director
of the corporalion or the raceiver, g p te this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

. . 5 Rl B S IET IO

oy v __Shnuse w. furce. Yyafor (Yopa0s 0944

SIGNA(LIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytitne Prong




