2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 04, 2007 8:00 am

DOCUMENT # P9700009738% Secretary of State
1. Entity Nams
STAFFLINK OUTSOURCING Il, INC. 05-04-2007 90086 025 ***150.00
Principal Place of Business Mailing Address
1776 N. PINE ISLAND RD. 1776 N. PINE ISLAND RD.
SUITE #108 SUITE #108
FORT LAUDERDALE, FL 33322 FORT LAUDERDALE, FL 33322
T R T T[S R I A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0793580 Not Applicabie
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agoent
Name o .
FINKELSTEIN, ABRAM \'Si nﬁ%\ b\:\\ﬂ WADTRO -
150 S PINE ISLAND RD treet res: | mber is cceptable
1508 e TR R0y

PLANTATION, FL. 33324

“ PlankQison FL |-3355

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agentme===
SIGNATURE S( () Lt/&/(}’(

S‘U' ura, typed of pania me of registerad agenl and bl plcable. {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campalgn Einancing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE P change [ Addition
NAME ABRAM FINKELSTEIN NAME Vel Sk
STREET ADDRESS | 150 § PINE ISLAND RO # 100 steeranoress [\ 110 P TINL IS0 £, S B
Glv-s1-2¢ | PLANTATION, FL 33324 otz 2| AN \'FL ?)'3)9'5’&
TLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-$T-2I CITY-ST-2IP
1IILE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ vetete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O celete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report 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 corperation o the receiver of g emowered to exacute this :eport as required by Chapler 607, Fiorida Statules; and that my name appears in Biock 10 or Block 11 if

v i the

Ao ok ey H et S e

~ SIGNATURE AND TYPED OR PRINTED NAM?F SIGNING OFFICER OR DIREGTOR Date Daytima Phone #




