2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V32070 Apr 04,2007 08:00 AT
1. .
Enily Nam Secretary of State
MANAGEMENT RECRUITERS OF MELBOURNE, INC.
Principal Place of Business Mailing Address "
1800 SARNC ROAD 1600 SARNO ROAD
SUITE 212 SUITE 212
MELBOURNE FL 32935 MELBOURNE FL 32935
Us us
2. Principat Place of Business - No P,0. Box # 3. Mailing Addross
Suite, ApL #. olc. Suile, Apt. #, olc. 1st MOORE CR2E034 (16!06)
City & Stalo City & Stale 4. FE| Number Applicd For
59-3132479 Not Applicable
0 Country Zp Couniry 5. Certiicate of Stalus Desirod O $8'75 A_ddlliona1
Fea Required
6. Name and Address ot Current Registarad Agent 7. Name and Address of New Registered Agent
Name
CINCO, LARRY
1600 SARNO ROAD SUITE 212 Street Address (P.C. Box Number is Not Acceplabla)
MELBOURNE FL 32935
City FL Zip Code
8. The above named entily submils this strerant for the nurposa of ghandging its " “lerad ©.7se of regislered agenl. or bolh, in the State of Florida. | am familiar with, and accopt
he obiiga*inme A4 - dagoents L ' 4 - . -
- - .._(_._:4:.: - LT . - s T R P ] [hiaiiediag i+ T’:’ R
SIGNATURE —— — R ” e gt L
Snalure, ;pad or printed namg of fey'sluilu wyet und il - appicatia. ~~ (NOTE: Regsiered Agant signalure required when reinstating) / LATE
R FILE NOwIll FEE I8 $150.00 8. Election Campaign Finarcing  $5.00 May Be
M After May 1'.200?- Feg Will Be $550.00 Trust Fund Contribution, [ Added o Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i: Dp [ belete TITLE [ change [ Aadition
NAMI. CINCO, LARRY NAME
sTREET ADDREss | 1600 SARNO ROAD SUITE 212 STREET ADDRESS
eny-sr-zp | MELBOURNE FL 32935 CIY-81- 2P
e OCEQ O Delete e O change [ Addilion
NAML CINCO, SUSAN NAME i i - N -
6235,
CiTY-S1-2F MELBOURNE FL 32935 I CITY-S1- 21 4 ! ! 2 Lok,
TLE [ Delete I FIIE (O change  [3 Aaditon
NAME P R e — ... . NAME L o -
STREET ADDRESS STREET ADDRESS
CIFY-81- 2% CIY - 8I-ZIP
TE ] Oerete Tme [(J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE ] Detete i TINE [J Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-71P CITy-sI-ZIp
TILE [ pelele Tne [ Change 2] Adéition
NAME NAME
STREET ADDRESS . SAEET ADDRESS
CiIY-ST-21P CITY-S1-2IP
12, | hereby cerlify thal tho informalion suppliod with Ihis filing doos not gualify Tor the exemptions contained in Section 119, Flonda Statutes. | furthor cortfy thal tho information
indicaled on this roporl or supplemental repert is Irua and accurato and that my signature shail have the same legal offect as f made under oath; thal | am an officor or diroctar
ol the corporalion or tho recoivar or lrustoo appowered [0 exacule this report as required by Chapier 607, Fiorida Stalutes' and that my name appoars in Block 10 or Block 11
if changed, or on an attachment with an adgfags. with all other like empowered.
\
%AA ALRY C 10/ Yoler 39185 764
SIGNATURE: LALRY CINC O 2/67 1 94/ 7
EIGNATORE ANA TYRED OR PRINTED NAME OF SIGNING OFFICERDA DIRECTOR WO Daytria Prions ¥




