FILED

2008 FOR PROFIT CORPORATION Apr 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P98000042023

1. Entity Name
GLOBAL SYSTEMS STAFFING, INC.

Principal Place of Business Mailing Address
2200 CORPORATE BOULEVARD NW #200 2200 CORPORATE BOULEVARD NW #200
BOCA RATON, FL 33431 BOCA RATON, FL 33431

AT OATAEACE N

03182008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Roped o

Secretary of State

59-3512279 Not Applicable
- ; $8.75 additiona
5. Certificale of Status Desired O Fee Requirad

6. Name and Address of Current Reglstarad Agent e

HEDMAN, ANTHONY A
2200 CORPORATE BOULEVARD NW #200 DO NOT WRITE

BOCA RATON, FL 33431 | IN THIS SPACE

8. The abave named entity submus this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

" SIGNATURE
Signature, typed or printsd Asma of ragistarad aganl and hite if applicanie, (NOTE: Asguterac Agent nignature raquired when reinstatng} DATE
9. Elaction Campaignh Financing $5.00 MayB
11l FEE . ' ay Be

AﬂerF :!;Ey’!l?‘:ooa Faalalf;'bsg gg5o_oo Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS !
TITLE D
NAME HEDMAN, ANTHONY A
STREETADDRESS | 2200 CORPORATE BOULEVARD NW #200
CITY-ST-21P BOCA RATON, FL. 33431 R B S ]
TITLE D Rt

RAME HEDMAN, SUSAN L T AT R LT
STREET AGDRESS | 2200 CORPORATE BOULEVARD NW #200
or-s1-z | BOCA RATON, FL 33431

TIME

NAME e e i e ]

e s DO NOT WRITE

L}

- IN THIS SPACE

NAME
" STREET ADDRESS
iTY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-g1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cerfy that the information supplied with this iiing does nol qualify for the exemptions contained in Chapter 119, Florlda Statutes. { further certity thal the information
indicalad on this report or supplemental report is trug and accurate and that my signature shall have the sama Iagal effect as if macle under oath; that | am an clficer or director
of the corporalion of tha receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeq, or on an attachpent yith an addrgss, with all other like empowered.

3~-27-of

SIGNATURE
TURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylims Phans #




