2007 FOR PROFIT CORPORATION °*
ANNUAL REPORT FILED

DOCUMENT # F05000002520 Apr 06,2007 08:00 AM

1. Entty Name Secretary of State
HEALTHCARE LABOR FORCE ASSOCIATES, INC.

Prncipal Place of Business Mailing Address
625 WALTHAM AVENUE 625 WALTHAM AVENUE

ORLANDO, FL 32809 ORLANDO, FL 32808

0 100

01032007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T FpoTeaFar

20-2343718 Not Apphicable
58.75 Adaitional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

L35 WALTHAM AVENUE DO NOT WRITE
ORLANDO, FL 32809 . ' IN THIS SPACE

8. The above named entity
1he obligations of regi

7

&gnumm‘ Iyp(% prntag nama o}é'gwsmma awﬂrﬂ’apolicanle (NOTE. Registarad Agent signatura requirad when rewnstating) DATE

th 0se ?ﬂg its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. O Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE CPV
HAME WHITE, LAWRENCE E
STREET ADDRESS | 625 WALTHAM AVENUE

oIY-S1-2P | ORLANDO, FL 32809 ONO0ES 3230
e 04,}1'&5'%—5?.10%3—025 150,00

NAME
SIREET ADDRESS
Ciry-51-4iP

TTLE
HAME

e DO NOT WRITE

et IN THIS SPACE

STRELT ADDRESS

Ciry-St-2Ip

TITLE

NAME

SIREET ADORESS

CiTY-ST-2P

nie

NAME

STREET ADORESS

CIIY-87-2IP

2. | hereby cerbfy ihat the information ied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplegs#ntal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receivgflr trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmergdwith an address, with ayljyd-—

Fra3 P L B T " / )



