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

ANNUAL REPORT
ecretary of State
DOCUMENT # 522172 04-27-2006 90164 025 ***150.00

1. Entity Name

STAFFLINK OUTSOURCING IlI, INC.

Principal Place of Business Mailing Address .
150 S PINE ISLAND RD #100 150 S PINE ISLAND RD #100 : 4006530&
PLANTATION, FL 33324 US PLANTATION, FL 33324 US :
L AP RIEEHAR RO
1T RRE Toiand Ba | Ty sinTsieng €4

Sulle At #.e¢ Sults 421 - ete- 04042006  Chg-P CR2E034 (11/05)

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

’D\Q(\%Oér\e LYo AGORARON L T 65-0233907 Not Applicabie
" Country Zip Country y . $8.75 Additional
. (Ml X
?)grbara :%aa 5. Ceriilicate of Status Desired Fee Required
6. Name and Address of Current Reai;terad Agent 7. Mame and Address of New Registered Agent

Name

FINKELSTEIN, ABRAM
150 S PINE ISLAND RD #100 Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324

City FL I 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 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prnted nama of registered agent and ttle it applicalie. (NGTE: Registered Agenl signature required when rsinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O pelete TiTLE [ Change [ Addition
NAME FINKELSTEIN, ABRAM NAME
STREET ADORESS | 150 S PINE ISLAND RD #100 STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33324 CITY-ST-2IP
THLE . [ Delete TILE [ change  {T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TLE 7 Delete TITLE [ Change [ Addltion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-ZI )
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 oelete TITLE [ change - [TJ Adeition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-81-21P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further cerﬂiy ihat the information
indicated on this report or supplemental report is true and accurate 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 the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 il

changed, or on an attachment with an aodcagg—api thpetiio.@mpowered.
Y/i/06

SIGNATUR
ED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daytime Phone #




