2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2008 08:00 AT
DOCUMENT # P97000097389 o | (S Secretary of State

1. Entity Name

STAFFLINK QUTSOURCING Ii, INC.

Principal Place of Busingss Mailing Address

1776 N. PINE ISLAND RD. 1776 N. PINE ISLAND RD,
SUITE #1708 SUITE #108

FORT LAUDERDALE, FL 33322 FORT LAUDERDALE, FL 33322

TR

o . .}: : o ‘ : 04232008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE & et Mamber Foper For
’ 65-0793580 Not Applicable

i ’ 5, Certlicate of Status Desired O Eg';glﬁiﬂﬂo"a'

.

6. Name and Address of Current Registered Agent

T
w

THED e L
L .

e

FINKELSTEIN, ABRAM
1776 PINE ISLAND RD, STE 108
PLANTATION, FL 33322

B. The above namad anlj . i tement for the purpose of charging s registered office or registered agenl, or both, in the S:ate of Florida. | am familiar with, and accept

sianaglRE e
SR yoea o prooted e of regleierea Wﬂﬂa INOTE Regisiered Aganl signalue reared when rnsiling)
FILE NOWIII FEE IS $150.00 * 9. Elgction Campaign Financing . $5.00-May Bo- '
After May 1, 2008 Fee will be $550.00 Trust Fung Conlribution. | Added to Fees
10. OFFICERS AND BIRECTORS [ . : AT o et Ty
. PR} ‘ . B . g L E
TInE P H .
NAME ABRAM FINKELSTEIN

STREET ADDRESS | 1776 N. PINE ISLAND RD, STE 108 s ' !
LIrY-§T-21P PLANTATION, FL 33322

TmE
NAME

STREET ADDRESS
CIrY-§1-2Ip ‘ G

TITLE
HAME

| v LN

X DO NOT WRITE. ;" 14
| CINTHIS. SPACEg i g

NAME
STREET ADDRESS
CiTY-51-21P

TITLE
NAME
STREET ADDRESS .
CITY-81-2IP ) . { i

WILE ] )
HAME :
STAEET ADDRESS ’ IS
CITY-Sr-2IP . ' ¢+

12. | hereby certify that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Flonda Statutes Hurlher certify that the Infarmation
indicated on this report or supplemonlal report 1s frue and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emDowered 10 cxccute this rcpon as required by Chapler 607, FLonda Statutes: and that my name appears 11 Block 10 or Block 11 if
changed, or on an attachment wilh an.adde bt . od:

“/e3/o% 5y 28 ?%&

ER OR GIRECTOR Date Davima Prone #

SIGNATURE:

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OF




