2008 FOR PROFIY CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000095162

1. Entity Name

DIVERSIFIED STAFFING, INC.

Feb 04, 2008 08:00 A
Secretary of State

Pnncnpal Plage of Busmess

" 500 N. PINE {SLAND ROAD *
SUITE 450
PLANTATION, FL 33324

_Mailing Address

" 600 N. PINE ISLAND ROAD
SUFTE 450
PLANTATION, FL 33324
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6. Name and Address of Current Raglstered Agent

ARBELAEZ, RENEE
280 174TH ST., APT. 501
SUNNY ISLES, FL 33160
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8. The above named entity submits this stalement for the purpose of changing its registered office or reglslered agent, or both in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigoalura, typed or prinled nams of registersd agent and Ltle ! applicable.

{NQTE Ragistetnd Agen| signaturs required when reinsaling}
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9, Election Campaign Financing

FILE NOWI!I FEE IS $150.00 ¥
Trust Fund Centribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] T T

e PD PO

ARBELAEZ, RENEE
290 174TH ST., APT. 501 N
SUNNY ISLES, FL 33160 i '5‘

NAME
STREET ADDRESS
CITY-571-2IP

vD e
HOLLINS, NANCEE :
11379 SEAGRASS CIRCLE ’
BOCA RATON, FL 33498

TITLE

NAME

STREET RODRESS
ChY-ST-2IP
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STREET ADDRESS
CITY-ST-2IP
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CITY-ST-2IP
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CITY-ST-2IP
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12. ! hereby cerlify that the information supplied with this ftin

changed, or on an anachme%an address, with gl ot?Wd
SIGNATURE: v a/\

does not quality for the exemptions contained in Chapler 1189, Florida Statutes. | further cerllfy that the mformalnon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execule this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF alayﬁ ﬁrrlcsn OR DIRECTOR

Dats Daytrme Prone #




