FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P97000003970 01-23-2006 90100 016 ***150.00

1. Entity Name
QASIS STAFFING, INC.

Principal Place of Business Mailing Address e,
4400 N CONGRESS AVE., #250 4400 N CONGRESS AVE., #250
WEST PALM BEACH, FL 33407 SUITE 100

WEST PALM BEACH, FL 33407

00

01082006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P==Tvpe FopiEaFor

65-0731520 Not Applicable
i ‘ $8.75 Additional
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

OASIS CUTSOURCING
ATTN: TERRY MAYOTTE DO NOT WRITE

4400 NORTH CONGRESS AVENUE, SUITE 250
WEST PALM BEACH, FL 33407 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, {yped or printed name al registered agent and litle if spplicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWII FEE LS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added toFees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME HANEMANN, CHARLES L

STREET ADDRESS | 1001 BRICKELL BAY DRIVE, 27TH FLOOR
CITY-ST-2IP MIAMI, FL 33131

TILE S

NAME MELVIN, STEPHEN

STREET ADDRESS | 4400 N CONGRESS AVE., #250
CITY-ST-2IP WEST PALM BEACH, FL 33407

TITLE TDCO
NAME MAYOTTE, TERRY P

4400 N CONGRESS AVE., #250
;ﬁr?:m WEST PALM BEACH, FL 33407 DO NOT WRITE

e | MNAYMNEH, Samiw IN THIS SPACE

STREET ADORESS | 1001 BRICKELL BAY DRIVE, 27TH FLOOR
CITY-ST-ZP MIAMI, FL 33131

TITLE VPSD

NAME ROSEN, RICK

STREET ADORESS | 1001 BRICKELL BAY DR 27TH FLOOR
CITY-§T-7IP MIAMI, FL. 33131

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgj TuJtee e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anddress, wigh all other like empowered.
SIGNATURE: Texry Nontc IO Qlo Slot- A3 oSO
SIGNATURE AND T)PED OR PRINTED NAME OF SIGNING OFFICER OR D\ITCTDR 1 Date Daytima Prane #

v




