2007 FOR PROFIT CORPORATION
-~ =" ANNUAL REPORT FILED

DOCUMENT # L18935

1. Entity Name
CONTRACT LABOR, INC.

Principal Place of Business Maifingg Address
915 NE 5TH AVE 119 NE 14TH ST.

FORT LAUDERDALE, FL 33304 MIAMI, FL 33132

L

01032007 No Chg-P CR2ED34 (11/05)

Jan 09, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE o Aopied o

65-0165452 Not Applicable
' $8.75 additional
5. Certificate of Status Desired 0 Foe Required

6. Nama and Address of Current Registerad Agent

RITTER, GREGORY J. E - T -
7000 W. PALMETTO PARK RD. SUITE 400 Do NOT WRITE

BOCA RATON, FL 33433 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signature, ped of printed name of registenad agent and title i epplicable. (NOTE: Registorad Agent signature required whan reingieting) DATE
" mnt y 9. Election Campaign Financing 5.00 MavBe )
FILE NOWII! FEE IS $150.00 paign 9 s \UU May Be
\After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. - 1 Added to Fees
10. QOFFICERS AND DIRECTORS [
TALE vD
NAME GRUMAN, MINNIE R.

STREETADCRESS | 119 NE 14TH ST.
CIrt-s7-7p MIAMI, FL

TTE PD : LIRS TaRT B
NAME KAPLAN, JUDITH, W O OT-E00 5000 150,00
STREET ADDRESS | 10346 NW 4TH ST
CITY-ST-2P CORAL SPRINGS, FL

TALE STD
NAME KAPLAN, EDWARD, H

STREET ADDRESS | 10346 NW 4TH ST
CITY-ST-2IP CORAL SPRINGS, FL DO NOT WRITE

- ~ IN THIS SPACE

NAME
STREET ADDRESS
CrrY-ST-21P

TME

NAME

STREET ADDRESS
CIrY-s7-7IP

TITLE
NAME
STREETADDRESS |-+ - - , . T
ory-st-zp.. [* - =

12. | heraby cerlify that the information supplied with this film does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a|l other like empowered.

SIGNATURE: JUDITH 1/1/ “ntra ;/J:_/W (?5‘1‘)‘/!5-97%{

BIGNATURE AND TYPED OR NANE OF BIGNING OFFICER OR DIRECTOR Deytime Phone #




