Uob

Duemo iater than July 31,2006

Annual Report Form
1. Mailing Address - Correct in this box. if applicable
AMERICAN TRAVELER STAFEING PROFESSI

No.

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

2. Registered Agent and Office NO PO BOX

5527 KENDALL ST
BOISE, ID 83706

1615 S FEDERAL HIGHWAY
SUITE 300
BOCA RATON, FL 33432

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers.

Office held Name Street or P.QO. Address City State Zip
CEO Rosert Boar 150 Coconvr B Reas  Boen Ruren FL 333

Diracren, Dinne Bag 43¢ Cocomor Bim Ranp Roea Raren L 3zysa

Duecter. Deans Urbansr) 4ac) New. 41 Deave Comnt Strines  FL REYLTH

5. Organized Under the Laws of: 6.
FLORIDA Signature M g () rQ‘L Date __S/as ['!- —
W 16056
Name rmes _ 3V adv s O oK, Tile “CFQ
Issued 05/0172006 20080700008

Do Not Tape or Staple




