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

ROFIT - G1AT ]
CORPORATION May 20 1998 8:00am
ANNUAL BEPORT Secrelary of Slate

1998 TR DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #  PG6000082271 (3)

1. Corporation Name

ORNA STAFFING SERVICES INC.

WAV A

Principal Place of Business Mailing Address
1250 €. HALLANDALE BCH. BLVD. P.O. BOX 236
HALLANDALE FL 33009
HALLANDALE FL 33009 us DO NOT WRITE IN THIS SPACE
: us 3. Date Incorporated or Qualified

10/02/1996

2. Principal Piace of Business 2a. Mailing Address 4, FE( Number b‘r—'(w’%@ Applied For
21 S 2_6]____ ~APPHERFOR- Not Applicable
Suite, Apt. ¥, eic Suile, Apt. #, etc.
P F-- ' 5. Certificate of Status Desirad || $8.75 additional
: EI o 2ﬂ Fee Required
- City & Stato | Cuy & Sute 8. Election Campaign Financing $5.00 May Bo
E_I___‘_ e Z{SLW e Trust Fund Contribution O Addfd 1o Feas
Zip Counlry L Counlry 8. This corporation owes o has paid the cu[lgpl{ear Intangible
24| v 25 o 29] o EEI Personal Property Tax due June 30. Yes No
r 8. Name and Address of Currenl Reglsiered Agent 10. Name and Address of New Reglstered Agent
NAGAR, JACOB 81| Name
1250 E HALLANDALE BCH- BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 503
HALLANDALE FL 33008 83
84| City FL B5! Zip Code

11. Pursuanl to the provisions of Sochons 607 0602 and 607, 1508, Flonida Slalutes, the above-named cofporalion subrmits tnis stalement o the purpose of changing i1s registersd
office or rogistera agent, ur bolh, mthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accepl the abligations of Seolion 607,8505, Florida Statutes.

SIGNATURE _ . . . .
f_'“_".'L“.'" ..'".'," a o {un‘f-‘t At e e sl uﬂ. r_u_u--_u .n_‘.«_i_:il.« o n;_|_-m Al (NOTE Regestered Agent stgnature reguired whon rainstating) DATC i:.
12, OF i T ARD DIRLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [o)]
TLE pps T CJDECETE LITIE T change L] Addition :_6-,
NAME NAGAR, JACOB 12 NAME §
STREET ADDAISS 1001 N FEDERAL HWY SUITE #205 13 STREET ADDRESS o
£y-5t-2e HALLANDALE FL 33009 14CHY-51-2P &
o[ [J DELETE 2100t [(JChange ] Addilion | O
; NAME 22 NAME
: STREET ADDRESS 2.3 STREET ADDRESS
. 4TY-5T-2P S _ M eacny-siap
i TITLE [ DELETE 31 T0LE [Jchange [ Addition
Yo e 32 NAME
STREET ADDRESS 33 STRECY ADDRESS
CITY-5T-2P e 34, CHY-51- 2IP
TI1LE ) “T71 DELETE L17LE [ change  [J Addition
NAME 4.2 NAME
; STREET ADDAFSS 43 SIREET ADDRESS
: CiTY-ST-7IP __' e l 4a0HTY-ST-2IP
N T T oeLErE SATLE [T chenge (3 Addition
: NAME 5 2 NAME
STREET ADDRESS 5 3 STREET ADDHESS
£ Y- 81 2P - o 54 CITY-ST-2IP
: TILE ] oewete 6.1 TIILE " [change [ Addition
NAME . £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP A B4 CITY-5T-2iP
ng does not qualify for the exemphan stated in Section 119.07(3Xi}, Florida Statutes. 1 further certify that the information

14, | hereDy certify that Ly .
indicated on this arv? 3
officer or director ¢
Block 12 or B

uzl report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an
1 astee emmpowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in

e ISt

Fal1lT-JSF LJEI._THH



