FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT : Py
DOCUMENT # P97000097389 ccretary or state
04-27-2006 90164 023 ***150.00

1. Entity Name

STAFFLINK QUTSOURCING 11, INC.

Principal Place of Business Mailing Address UU DuUuv -

150 S PINE ISLAND ROAD 150 S PINE ISLAND ROAD q ;

100 100

PLANTATION, FL 33324 PLANTATION, FL 33324 .

T T IR EC KRB
YW N Peg Tedand 3 VYT NV Tens €d

Suite, Apt. #, etc. Suile, Apl. #, etc. 04042006 Chg-P CR2E034 (11/05)

City & State . City & State 4. FEI Number Applied For
RlonoxoN , YL Piookodon, Y 65-0793580 Fiot Appiioabio
:))!g%)aa Country 52;_)%8 Country 5. Certificate of Status Desired | gge‘gesq 3?:;“""3'

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINKELSTEIN, ABRAM
150 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)
# 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. 1 am familiar with, and accept
the obfigations of registered agant.

SIGNATURE
Signature, lyped or prinled name ol regisiared agent and lite i epplicable. (NOTE: Registared Agan! signature required when reinstating) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campa\gn Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelste TITLE [ Change [ Addition
NAME ABRAM FINKELSTEIN NAME
STREET ADDRESS | 150 8 PINE ISLAND RD # 100 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 GIY-$1-2IP
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
£ITY-ST-ZIF cry-S1-2p
TITLE ] Delete TILE [ Ctenge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-ZiP
TALE O oelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZIP CITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Defete TITLE [ change L] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-51-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowe aeute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agaeess =T, 2

SIGNATUR . 8/ foc

RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phona #




