2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 04, 2007 8:00 am

DOCUMENT # P99000056835 Secretary of State
1. Entlity Name
STAFFLINK OQUTSOURCING IV, INC. 05-04-2007 90086 024 ***150.00
Principal Place of Business Maiting Address c
1776 N. PINE ISLAND RD 1776 N. PINE ISLAND RD
SUITE 108 SUITE 108
FORT LAUDERDALE, FL 33322 FORT LAUDERDALE, FL 33322
S e IR AR CNRER R

Suite, Apt. #, elc. Suite, Apt. #, etc. 04242007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

65-0929408 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O g‘?e'zgq::g:dmo"al
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registerad Agent
Narne i
KL ST eI, B RN E\Ng};ﬁ\‘}c\i ):\UN-(LEY"\N 1 Acceptabl
reet ress (P.O. Box Number is Not Acceptable

130 SOUTH PINE ISLAND RD. N AR TR R N

PLANTATION, FL 33324

" landason FL | %3850

8, The above named entity submits thj srmont-for-the mgwing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

ot . —
SIGNATURE Pt o S V\ /qﬁ (C{l
i Sig’ﬁﬂ‘lﬁ' typed or pnmﬁname of regisiered aWﬂe if applicable. (NOTE: Registered Agenl signatura requirad when reinstating) M DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fﬁnancing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Detete e \% _ [/ Cange [ Addition
HAME FINKELSTEIN, ABRAM NAME O SRGN y NDFN‘(\
STREET ADDAESS | 150 S. PINE ISLAND ROAD, SUITE 100 smeeraooress 1) 1T U0 I Piog tshong €d, SR G
orv-s2¢ | PLANTATION, FL 33324 or-st-2p A ONSADN, T A58
¥
TITLE O detete TITELE [Cdchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CiTY-ST-2IP
TWILE 3 Dpelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21P
TITLE 3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this Hling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 8 | pther like emmpowered.
: OFkoS  HP007 AS-En-saa

( SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

SIGNATURE:




