FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000091323 2006 OOToE 015 150,00

1. Entity Name

STAFFLINK OUTSOURCING, INC.

Principal Place of Businass Mailing Address
150 S. PINE {SLAND RD 150 S. PINE ISLAND RD o q 00 89552
100 100 :
PLANTATION, FL 33324 PLANTATION, FL 33324 '
P e AGA AR
0 AR T @ Y HwN ey, Thlond €g

Syite A%”' st Suite. Ap{' #Qe‘lg 04032006  Chg-P CR2E034 (11/05)

City & State : City & State ) 4. FEI Number Applied For

(D\ &“&&:\Qﬁ N ‘:L» nm&&hgﬁ \v]_; 65'0788936 Not Applicable

Zi Country ' Zip " Country " . $8.75 Additional

3@3)«39\ -;f),b@a 5. Centificate of Status Desired O Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINKELSTEIN, ABRAM
150 S. PINE ISLAND RD. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 100
PLANTATION, FL 33324
' City FL | Zip Code

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 .
Signatura, typed or printed name of registered agent and title it applicatie {NOTE: Ragisterad Agent Fignature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE P 3 pelete TITLE [ Change [ Addfition
HAME ABRAM FINKELSTEIN RAME
STREET ADDRESS | 150 S. PINE ISLAND RD. #100 STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33324 CITY-§7-2IP
THLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5F-21P
TILE O Dslete TILE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-57-2P
TILE ] Delete TILE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZP
TITLE O oetete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-S1-2IP
TMLE O Detete TITLE {(J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exernplions contained in Chapter 12, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rew Ve Sawnred.

changed, or on an attachment withgs
RIS
SIGNATURE: 7 Yhitoc S B BIG
WD NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytima Phona #

e




