2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 7 May 04, 2007 8:00 am

DOCUMENT # 522172 Secretary of State
STAFFLINK OUTSOURCING IIi, INC. 05-04-2007 90085 001 ***150.00
Principal Place of Business Mailing Address
1776 N PINE ISLAND RD 1776 N PINE ISLAND RD .-
108 108 ‘
FORT LAUDERDALE, FL 33322 US FORT LAUDERDALE, FL 33322 US
R LA R
Suite, Apt. # ete, Suite, Apt. #, etc, 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0233807 Not Applicable
e Country ap Country 5. Certificate of Status Desired O 38‘75 Alddilional
ea Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
FINKELSTEIN, ABRAM & \:’\dE‘ ci\f\ \Cbnik P o
150 S PINE ISLAND RD #100 reet Address eris plage

Planigh o0 FL | 558so

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent;- —
HO0 3T

SIGNATURE i
5WWMpmh. (NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5‘0[) May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS 7 Detete il s ) Change [ Addition
NAME FINKELSTEIN, ABRAM NAME \R(\\Q\b\&(ﬁ
STREET ADDRESS | 150 S PINE ISLAND RD #100 STREETADDRESS [\ -\A% BN Parl \'X_‘";-\Q(‘O & Sk 08
CITY-S1- 2P PLANTATION, FL 33324 orv-stP PN Ra L YL Y Y
THLE ] Delete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-87-2IP
TLE [ pejete TITLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truiﬂe_g_e_m_@_@red to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed; or on an altachment with.amaddress, with all other FIRliCR mpowere
QAT ORS00 O Baled

SIGNATURE AND rvr-‘su oRr pm_mil_:_wk OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone #

SIGNATURE (.




