2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _— May 08, 2008 08:00 AN
DOCUMENT # S22172 i Secretary of State

1. Enlity Name

STAFFLINK OUTSOURCING IH, INC.

Principal Place of Business Mailing Address

1776 N PINE ISLAND RD 1776 N PINE ISLAND RD

108 108

FORT LAUDERDALE, FL 33322 LS FORT LAUDERDALE, FL 33322 US
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R Do NOT ‘WRITE IN THIS SPACE 4. FEI Number Applied For
SRR . = e LA ‘ s o ‘ 65-0233807 Not Applicable
‘ ' $8.75 Additional

5. Certificale of Status Desired O

Fee Required

6. Name and Addrass of Current Registered Agent

FINKELSTEIN, ABRAM ~T . AR, ”v
1776 N. PINE ISLAND RD, SUITE 108 DO NQT SWRIIE ) 72 L
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8. The above named entily submits this stalemeant for Jhe purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad -

{NOTE Regisierea Agent signalure reguired when iainstating) © DATE

FILE NOWIII FéE l5.$150.00 i 9. Election Campaign Financing-- ' 55.ﬁ0 May Be. -
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  Added ta Fees
10. DFFICERS AND DIRECTORS [
TITLE PTS
NAME FINKELSTEIN, ABRAM

STREET ADDRESS | 1776 N. PINE ISLAND RD. STE 108
CITY-81-2P PLANTATION, FL 33322
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12. | hereby certify thal the intormalion supplied with this filing does not qualily for the exemptlions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial repon is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation o 1he receiver or trustee empowered 10 execute 1his report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 it
changed, or on an attachment with an addr with all other_ike gmpowered,

Sfoy/o g Gy Y23 F202

Date Dayume Phona #

SIGNATURE:




