FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L18935 Secretary of State
1. Entity Name 01-17-2008 90026 006 ***150.00
CONTRACT LABOR, INC.
Principal Place of Busingss Maiting Address
919 NE 5TH AVE 119 NE 14TH ST, ) L
FORT LAUDERDALE, FL 33304 MIAMI, FL 33132 : . :
B 0 OO R
Suite, Apt. #. etc. Suite, Apt. #, etc. 01142008 ChgP CR2E034 (12/06)
City & State City & Sate 4. FEI Number Applied For
65-0165452 Not Applicable
Zip Countey p Country 5. Cenificale of Status Desired [ Egzsq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RITTER, GREGORY J. E Ritter, Gregory J.
7000 W. PALMETTQ PARK RD. SUITE 400 Street Address (P.0O. Box Number is 1\Iot Acceptable)
BOCA RATQN FL 33433 ' % Ritter & Chusid
5850 Coral Ridge Drive
City Zip Code
i:Coral Springs. FL | 33076 -

8. The above named entity submiits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

i

SIGNATURE
wre, ypad of printed name of registered agent and utle 1 apphcable (NOTE: Registered Agent signalure requitad when reinstating) DATE
——abi
B ,.‘ -
FILE NQMHIII FEE IS $150.00 8. Efaction Campaign Financing $5.00 may Be
After m,‘,ﬁ‘;ﬂggg Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10, i OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VD 1 pelete TILE C}change [ Addition
NAME GRUMAN, MINNIE R. NAME
STREET ADORESS | 119 NE 14TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2I
TILE PD 1 Delete TRLE O change [ Addition
NAME KAPLAN, JUDITH, W NAME
STREET ADDRESS | 10348 NW 4TH ST STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL CITY-5T-21P
TME 81D O velete TITLE (3 Crange [ Addition
NAME KAPLAN, EDWARD, H NAME
STREET ADDRESS | 10346 NW 4TH ST STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS, FL CITY-ST-2IP
TIME [ pelete TMLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2P CITY-ST-21p
TMLE [ pelete TMLE [ change  [T] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-$T-2IP CHTY-5T-2IP
TILE O Delete TNLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: "’H ’,/ i / Qf @26)3 T4-5141
! ] Daytme Phone #

f} mmman TYPEDLOR PINTED NAME OF 8IGHING OFFICER OR DIRECTOR




