FILED

... -2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT #P89000062743 “, AT 03-03-2008 90213 027 ***150.00

1. Entity Name

BEST PRACTICES OF THE STAFFING INDUSTRY, INC.

Principal Place of Business Mailing Address
5179 S.W. 715T PLACE ST SWFISHRAGE
MIAMI, FL 33155 MM 33155
bO AR SHAzmzRyRY PW PEST
Suite. Apt. #, elc. Suite, Apt. #, elc.
P 02202008 Chg-P CR2EQ34 (12/06)
Qo llicqvitle TV
City & State City & State s 4. FE! Number Applied For
65-0938455 Not Appiicable
Zip Country Zip Country " . $8.75 adaitional
330/ ~ g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Mame

STUBBLEFIELD, D. AUSTIN
5179 S W TISTPrAGE— — — — -~ e=se -- Stret Address (F.0. Box Numbar is Nol Acceplable)

MIAMI, FL 33155

City FL Zip Code

8. The above named entity submits this stalemenit for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signagure. tyoad of printed name o wg'stered agent anxg Wle it appicable (NOTE: Registerad Agent signalure raquiad wnen tansiakngl DATE,
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. ] Added to Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O oeiele TILE [ Change  [] Addition
HAME STUBBLEFIELD, D. AUSTIN NAME
STREET ADDAESS | 5179 S.W. 715T PLACE STREET ADDAESS
CITY-ST-11P MIAMI, FL 33155 CITY-ST-2IP
TIMLE D 3 pelete TLE [ ¢hange {7 Addition
MAME GRESHAM, WADE H ’ NAME
STREET ADDRESS | 3629 HATHAWAY RD STREET ADDRESS
CITY-S1-21P DURHAM, NC 27707 ClTY -ST-21P
TITLE D O Detete TITLE [ Change  []] Addition
NAME HUSTON, TOM NAME
STREET ADDRESS | 1001 MANATI AVE STREET ADORESS
CITY-S1-2IP CORAL GABLES, FL. 33146 Cify-8T-2iP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
" |~ sTREET ADDRESS |~ —— - - .§- STAET 4DORESS R
CITy-51-21° CITY-§1-21P
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
TILE [ welete Tme [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21F CITY-ST-2IP

12, | hereby cerlily thal the information supplied with this fiing does not qualily for the exemptions contained in Chapler 119, Florida Stalutes. | further certify thal the informaltion
indicatad an this report or supplemental roport is true and agcurale and thal my signature shall have the same Jagal effect as if made under oath: that | am an olficer or director
of lhe corpotation or the receiver or trustee empowered to execute this report as reauired by Cnapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changad, or on an attachment with an addrass, with all othar like empowered.

SIGNATURE:*‘&QA.A*&AAW At - & -0 b il X &4
ZIGNATURE AND TYPED OR PRINTE| E OF ‘ ING OBFICER OR DIRECTOR Dale Daytime Phona #

D Austin STURBCEAGLN, PRESINGYT




