2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 04, 2007 8:00 am

PgiSNl;JmE/l ENT # P97000091323 Secretary Of State
STAFFLINK OUTSOURCING, INC. 05-04-2007 90084 043 ***150.00
Principal Place of Business Mailing Address
1776 N PINE ISALNE 1776 N PINE ISALNE qQuivv -
108 108
PLANTATION, FL 33322 PLANTATION, FL 33322 4. . ‘
e e = (WA AR AT ED AR D
N NP Tshend 1T7le NPire Tsiann
WG e #ee \SE')‘%;)AP" et 04242007  Chg-P CR2E034 (12/06)
City & State . ily & State . 4. FE[ Number Applied For
oNnkaom, fu ﬁﬁﬁ\ﬁ&\ 0N, Pl £5-0788936 Not Applicable
ﬁ%‘&‘a COLC;V\ ~ Eflap%a a Coum% S. Certificate of Status Desired O Eaae' ;esq L':S:;”"“al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
FINKELSTEIN, ABRAM ‘:{a{q\‘%:\"v ‘(f:g \ /bYJ:QW"}A —
ress .. 80X Number 1S cceplable
1505, PINE ISLAND . PR A B 08
PLANTATION, FL 33324
*Aontoyon FL | 45550,

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 regisiered-agani T

— = Hraor 01

SIGNATURE :
typed or paifed name of 'W"'Ww ue 4 apphcable. {NOTE; Registered Agent signalure required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campangn Elnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE =y E&hange O addition
NAME ABRAM FINKELSTEIN NAME mF(\ \
STREET ADDRESS | 150 S. PINE ISLAND RD. #100 STREET ADDRESS [\~ L9 MQ{&%@Q&&\%&LGR
or-st-zP | PLANTATION, FL 33324 oITy -1 2P %;\Gf\’ﬂ\\'(‘b\'\il_. Lo lols)
TTLE T Delete TITLE ’ Ochange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-87-ZIP CITY -ST-ZIP
TILE O pelete TITLE {Ochange [ Addition
NAME NAME
STAEET ADDRESS- STREET ADDRESS
CITY-81-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2P CITY-ST-2IP
THLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-3T-1IP CITY-ST-2P
TILE O Delete JITLE [ Change [ Addition
NAME HAME
STREEY AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quabfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure 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, Fiarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with-anaddress, wilh 3l-other like empowered.

SIGNATURE: GEANECKASe A AT B4R, 200

SIGNATURE AND TYPED OR PRINTED NAME,bF SIGNING OFFICER OR DIRECTOR Cate Dayurme Phona »

)L/




