g

2006 FOR PROFIT

=¥ ah

CORPORATION F

ANNUAL REPORT

DOCUMENT # P00000073721

1. Enlitly Name

THE LEGAL FOCRUM, INC.

Principal Place ¢f Business

19672 CAROLINA CIRCLE
BOCA RATON, FL 33434

Mailing Address

19672 CAROLINA CIRCLE
BOCA RATON, FL 33434

2, Principal Place of Business

3. Mailing Address

RP.o.Pox 97

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
eb 23, 2006 8:00 am
Secretary of State

02-23-2006 90020 008 ***150.00

QUUL""'f

A

M

02062006 Chg-P CR2E(}34 (11/05)
City & State City & State w B 4. FEENumber Applied For
W .03"( M, ER’C H . F L‘ B85-1034729 Not Applicable
Zip Country Z)) Country v - . 58_75 Additional
‘ éa \‘02 _m?? 5. Certificate of Status Desired ] Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

ROMANO, R, MICHAEL
19672 CAROLINA CIRCLE
BOCA RATON, FL 33434

¥,

P

Streel Address (P.0. Box Number is Not Acceplabie)}

City

FL I Zip Code

8. The above named entity submils Ihis statement jor the

the obligations ol registered agent.

)

Qe

({%e{o! changing ils registered office or registered agent, or b

oih, in the State of Florida. | am famitiar with, and accept

SIGNATURE

Siunature, typed or prin:e»\ame of regislercg agEni anc

wie i applizakble. {NOTE: Ragistereg Agenl signalute tequired when remsialing}

DATE

$. Blection Campaign Financing

FILE NOW!lI FEE IS $150.00 gn Fi $5.00 may Be

. .After. May 1,.2006 Fee will be $550.00 _ Trust Fund Contribution. = 13+ Added to Fees e ‘
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 '
TITE B O velzte TTLE CJchange [ Addition
NAME ROMANO, ROCCOM NAME

STREET ADDRESS | 19672 CAROLINA CIRCLE STREET ADDRESS

CiY-ST-2IP BOCA RATON, FL 33434 CITY-5T-21P

TINLE O Detete TITLE [J change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-2P GITY-§1-2P

TITLE J Delete ME [ Change [ Addition
MAME NAME -

STREET ADDRESS STREET ADDRESS

CIFY-51- 2P CITy-51-2P

THLE O detete e [ crange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-SI- 75 CHTY-ST-2P

TITLE O telete TITLE [JChange [ Acdition
NAME : NAME
“STRECT ADDRESS | - - - - Y SiREETADDRESS. | T o
ony-stzpT ) - - CITY-ST-2P-- - . R T
mig PR R ’ - " petete. -+ TITLE [JChange [ Addition
WAME e - ; S NaME !

STREET ADDRESS- |-~ - ---— - STREET ADDRESS

orvsrze Ll CITY-5T-2P

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or direcior
of the corporation of the receiver o trustee empowered to execute this repory as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G\
3 -20-00 {,sqfot\o

changed, or on al

SIGNATURE:

’(@

SIGNATURE AND YYPED OR FRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phione &




