05061999-9:);?;:)::—;150.00—$150.00 , ' FILED
| May 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION i et Secretary of State
ANNUAL REPORT Secratary of Stata 05-06-1999 90235 042 ***150.00

DIVISION OF CORPORATIONS

. 1999
DOCUMENT # PQ7000107848

1. Corporation Name
THE KING OF LABOR STAFFING SERVICES, INC.
I I DUMUAMADT g
1430 SW 15T STREET 1430 SW 15T STREET l
SUNTE 214 SUITE 214
Mial FL 33130 MIAMI FL 33130 DO NOT WRITE IN THIS SPACE 3
3, Date Incorporated or Qualifed -
01/02/1998 g
|- 2. Principal. Pace of. Buginess - - _Za. Maling Address —~ — - -— 4-FEl Number . : T T-Apptied For -~ |- .
] 10300 SW. 72ST. 28] 10300 SW 72 ST 65-0801065 RBETTTTD it
Sulie, Apt. #, etc. Sulte, Apt. #, etc. . Additional :
22) SUITE # 465 z7] SUITE # 465 5. Cortfcate of Stotus Deskred Fee Required , I
Cily & Stote City & State 6. Electlon Campaign Financing O $5.00 may Be .
2—31 MIAMI FL ;] MIAMI FL, Trust Fund Contribution Added to Fees |-
ZIp Country Zp Country 8. This corporation owas the current year Intangible
24| 33173 [s] usa |29] 33171 0] USA Personal Property Fax. DOves Dno i
9. Name arwd Address of Current Registered Agent 19, Nama and Address of New Registered Agent 1
81| Name H
AMERILAWYER [T\ RICO :
343 ALMERIA AVENUE 82| Strest mss“{F"'.!g'. nggﬁ}u:n‘fbet I8 Not Acceptable)
10300_SW 72 ST, SUITE # 4635
CORAL GABLES FL 3314 . [o3
Ba| City 85] Zip Code !
MTAMT FL ¥ 55t7 I |
. 711, Purauant io ibe pawisons_of Segtions 607 0502.and BO7. 1506, Elorida Statules, tha above-named_corporation submis, this statement foc.the. purpose of changing.its registered . |___Z. !
office or registerad agant, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered B ‘
agent. | am familiar with, and accept the obligations of, Section 607. 50§3'qurida Statutes. 2/
—-simarore — FEDEMNGY JARGNE — ——— dfbomyse - - - . $/22/%9 R | i
Signalurs, Typed of privied Nafna of regaiered ageri and e i appiicable. NOTE: At sigrakary vecquingd W fhrtsting) DATE 7 a—_’. _45- = .
12. OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ = i
me PSTD [ DELETE 1A TIE PSTD [dChangs  [JAddifon | - 5 i
e JARQUE, FEDERICO G 121008 JARQUE, FEDERICO G. 3% |
CITY-ST-2ZP MIAMI FL 33130 14 ITY-ST-2P MIAMI-FL33173 8 b
TE Ooaet 21TIME e b ClChangs  [lAddiion | |’ o
NAME 22NAVE :i
STREET ADDRESS 23 STREET ADDRESS ! J
CITY-57-2¢ 2 4 CITY-ST- 2P =
TME [ DELETE 31 TME [JChange [ Adkition .
NAME 32 NAME _ =-
STREET ADCRESS . —- - 13 STREET ADDRESS . - ?
CITY-§T- 2P, 34, UITY-ST-2P _'f
TME ) DELETE 41TME Ochange  []Addition i;
NAME 420 R
STREET ADDRESS 43 $TREETADDRESS E;’}
CITY-51.2¢ &4 OITY-5T- 28 E ;
TE [J DEETE 51 TIE [OChange [ Addition 8.
NAME 52NAME g
STREET ADDRESS 5.3 STREET ADDRESS E,..
CITY-ST-2P 54 CHTY-5T-2P ) . =
TME 7 DELETE &17TME - ElChengs  [JAodion|  =:
NAME £ NAWE g,
STREETADORESS £.3 STREETADORESS i
CITY-ST-29 &4 CITY-ST- 2P

L

44, | hereby certify that the Information supplied with this filing does not quallfy for the exemption statad in Saction 119.07(3)i), Florida Statutes. i further certify that the information
jaicatad on this annyal repert or supplamental annual report is true and accurate and that my signature shall have the same legal effact as if made under ath; that | am &n
officer or direcior of the corporation or he receiver or trustae empowered to executs this report as required by Chapler 607, Fiorida Statutes: and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

¢l22[49 [ 3os) 230 3248
T o LY hremaPhone ¥




