FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F05000004395 04-06-2007 90029 003 ***158.75

1. Entity Name

LEGAL RETRIEVAL SERVICES, INC.,

1650 BROADWAY, SUITE 1010 1650 BROADWAY, SUITE 1010 :
NEW YORK, NY 10019 NEW YORK, NY 10019

e

sererer e T, s o MR

Sute. €23, etc [¢6 KK Sute it Dete. 1€ & 04032007  Chg-P CR2E034 (12/06)

Principal Place of Business Mailing Address q u u b 1 b ‘ ‘i

City & State City & State 4. FEI Number Applied For
NEW YORK , N- Y. VEW YORK, M. Y. 13-3760020 Nt Appircatle
Zi u i i
I 6 O / q %er\:g/_‘l /25 o/ g %Djun"j'g A 5. Certificate of Stalus Desired ﬂ E‘i‘g;a?:d’m"a'
6. Nama and Address of Current Registered Agent 7. Mame and Address of New Ragistered Agent

Name

OVERSON, SHARCN J

8640 CEDAR HAMMOCK CIRCLE, #522 Street Address {P.C. Bax Number is Not Acceptable)
NAPLES, FL 34112

City FL l Zip Code

8. The above egd entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligal t registered agent. . .
NI .Y S— Apnd 3, 3007
SIGNATURE : i 2

Swgrature. typed o piec ranw of agem and ik If applicak (HOTE: Ragislersa Agent signature recuied when remlalng) GATE s
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e P ﬂue[m TLE fRESTODENMT K{:hange 1 Auditien
RAME GLICKMAN, VALIANT C NAME VALTANT C. GICK AN
STREET ADDRESS | 1650 BROADWAY, SUITE 1010 SHEETAODRESS |2 G544 w . §1 STREET (CAPT. B IEK)D
GITY-S7-2iP NEW YORK, NY 10019 GITY-ST-7IP NMEW YORK | M. y . jJoo 19
TILE 3 Defete TILE [ chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-77 CITY-57-21P
TLE 3 Deiere TITLE [Jchasge [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S87-ZiP CITY-ST-21P
TILE O belete TILE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-Zip CITy-S1-21P
TITLE [ tetete TTLE [ charge ] nadilion
NAME NAME
STREET ACDAESS STREET ADDRESS
Ty -ST-2P CITY-ST-21P
TITLE 7 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal effect as it made under oath: that | am an officer or directar
of the corporalion atheyreceiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an@ﬁmmem with an addrgeg. with all pther fike empowered. qu -~

7)
VALTANT G LrcicmAan 4/3/07 816-3050

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daviime PHore #

SIGNATURE




