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

ecretary of State
DOCUMENT # P99000056835
1. Entity Nams 04-27-2006 90170 020 ***150.00
STAFFLINK QUTSCURCING 1V, INC.
Principal Place of Business- Mailing Address
150 SOUTH PINE ISLAND RD. 150 SOUTH PINE ISLAND RD.
STE. 100 STE. 100
PLANTATION, FL 33324 PLANTATION, FL 33324
e e AR IRACIT VAR SRR
"TIO NPC T \and 24 [T NP THe0dRd |
S%'e' fot 4 et Tag/en # et 04042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEIl Number Applied For
Plaoson T Paokadian, YL 65-0929406 Not Appicats
g %) Country brg)%aa Country 5. Certificate of Status Desired 0O E‘_‘\Be';gn’:f:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Namep and Address of New Registered Agent
Name
FINKELSTEIN, ABRAM
150 SOUTH PINE ISLAND RD. Streel Address (P.0. Box Number is Not Acceptable)
STE. 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 ot Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed rame ol regislered agent and litle if applicabla (NOTE: Ragislared Agent signaturs required whan rainstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Carnpaign Einancing $5.00 Mmay Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
140. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ Change [ Addition
NAME FINKELSTEIN, ABRAM NAME
STREET ADDRESS | 150 S. PINE ISLAND ROAD, SUITE 100 STREET ADDRESS
CITY-ST-ZIP PLANTATION, FL 33324 CITy-ST-2IP
TITLE O velete TITLE [ Crange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-ZiP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [dchange T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-$T-2P
TITLE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE O Delete TITLE [ change 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag.acch Gial ‘-i&“i-'-
SIGNATURE o LY QoA 8A0G

SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




