2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000062743 Feb 01, 2006 08:00 AM
1. Entty Narme Secretary of State
BEST PRACTICES OF THE STAFFING INDUSTRY, INC.
Pnncu;fal Place ot Business Mailing Address N
5179 S.W. 7157 PLACE 5178 SW. 7157 PLACE
o AR AT
2. Prncipal Place of Business i 3. Mawing Address
Suite. Apt. #, elc. Suite, Apt. #, gtc. 1st MOORE CR2EQ34 (10/05)
Cuy & State - City & Slata 4, FEI Number ~ [Appred For
] . 65-0938455 B Nar Applicable
Zp Country zp Country 5, Certificate of Status Desired O $8.75 aaditiona)

Fae Required

6. Name and Addrass of Current Registered Agent 7. Name and Address 6f New Registered Agent

Name

g;r‘?gs ELV\EfF‘TEILSD-{! gﬁgngN Steeet Address (P.O Box Numbet is Not?:.aaptab!e)
MIAME FL 33155 S

City FL ! Zip Code

8. The above named enlity submits This Statemant for The DLHmose of changing i registered office or registared agent. or bath, in the State of Florda. | am familiar with, and accegt
the abligatans of registered agent

SIGNATURE . — — — e
Sagnature ped o pfened name ol regulered agent and Gie 1 apphcatde (MOTE Rogaterad Aggent cignatues aauttad when tenslalag) JAit
FILE NOW!I! FEE L‘.} $150.00 9. Flection Campaign Financing $5.00 tday Be

After May 1, 2006 Fee Wil Be $550.00 . Trust Fund Contnbsution, {3 Added to Fees
Make Check Payable to Florida Depariment of State |
10. T OFFICERS AND DIFECIORS il AODITIONS [CHANGES TO OFFICERS AND DIRECTARS N 11
nnE D Dioclete | § e O Change T Adoition
NAME STUBBLEFIELD, D. AUSTIN MAME
STREET ADORESS {5179 S.W. T15T PLACE o STREET AGDRESS HOnaong1an
crvstze |MIAMEFL 33155 Qv g1 p2/ 1 OAIR-80075-016 150,00
TILE D O petese BRE Deohange 14
NENE GRESHAM, WADE H HAME
STRECT ABORESS {3629 MATHAWAY RD SIREET ADORESS
Gr-SEaE | DURHAM NG 27707 . CUy-§1- 7P
we D _ .. o Opeiete & me 7 L [Donange [ M
HAME HUSTON, TOM HAME
STRECTAQDAESS 11007 MANATI AVE STREED ADDRESS
Giy-S1-21p CORAL GABLES FL 33146 GIiY - ST- 71
{13 [ Delete T [ Change Acuinin
NAME, HavE
SYREET ADORESS STREET ADORESS
oY1 1P Y -57- 1P
e 3 Detete TILE ClChange [ Adehiion
HAME NAME
STREET ADDRESS STREFT ADDRESS
Ty -3T- 2P CRY-S1- TP
TiLE T oerere TLE O Change [ Adiian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -S1- 29 CATY-5T- 2P

12. 1 heteby cedify that the wformation supplied with this fling does not qualiy for the exemptions contained 1n Secton 119, Florida Statutes. | further certiy thal the information
incicated on Mus report or supplemental repon 1s rue and accusate and that my signature shal) have the same Jegal effect as if made under cath, that | am an oificer or disector
of the gorparatan or the receliver or ustee ampawered to execute this report as required by Ghapter 607, Plorida Statutes; and thal my name appears in Block 10 or Black. 11
4 chanped, or on an atigghment wit an address. with all other hke empowered.

b,

SIGNATURE:

Daybme Phone #



