2005 NOT-FOR-PROFIT CORPORATION FILED

_ ANNUAL REPORT May 20, 2005 08:00 AM
DOCUMENT # N94000005791 ' TN Secretary of State

1. Entity Name
LEGALNET OF SQUTH FLORIDA, INC.

Principal Place of Business __ ':l\-.‘laii‘mg Addrass
11332 SW, 115 TERRACE 7900 SW 53 PL.
MIAML, FL 33176 - MAIAMI, FL 33143

IR R

L : .-1 03182005 No Chg-NP CRZE037 (10/03)
Do NOT WRITE IN THIS sPACE 4, FEf Number Appiied For
d DU . i 6680587754 Noi Applicable

i . $8.75 aduitionat
5. Cerifficate 4f Status Dasirad ] Fee Flequire "

RN

G - DI

6. Nams and Address of Current Registerad Agent

HILL, SHIRLEY ' e RS
C/O PROTEMPS OF MIAMI, INC. . DO NOT ‘WRITE

A i ~‘.;-zrﬁiu.: Rk

701 PROMENADE DRIVE, STE. 104
PEMBROKE PINES, FL. 33026 . ‘ - IN THIS SPACE

8. Tha above named anfity submits this statement for fhe purpose of changlng its registered oﬁ’ce or reglstered agem or both, in the Slate of Florida. 1 am famfliar with, and accept
tha obligations of ragistered agent.

SIGNATURE — .

Signatura, lypad o printed narma nfragls!e_rnd agnl arld l.iﬂ_s 1[_295&:3@: “(NOTE. Regiftered Agent signature required when reinstating) DATE

Filing Fee is $61,25 9. Election Campaign Financing $5.00 May Be

Pue by May 1, 2005 Trust Fund Contribution. B3 Added to Fees
10, OFFICERS AND DIRECTORS e =
TmE PD " - - K T B . ;
NAME ROEHM, CHRIS JR oo : -

STREETADDRESS | 270 NE §1 STREET
GmY-Si-ZIP FORT LAUDERDALE, FL 33340

me | e 1 - nonopsgzegy

g SHANAHAN, PATRICK s :"-r E}m”EJJHﬂS*SF}!}UE"DE’Z Ei 25
STREETADDRESS | 14875 NW 77 AVE. #204 D e g

City-S7-21 HIALEAH, FL 33014

TINE )
NAME LUCAS, LIS

e ‘ S e LI
e | e i _ DO NOT WRITE

A o R "IN THIS SPACE

NAME KOTL.ER, JOSH
STREEYADDRESS | 7312 BW W, 78 STREET
GITY -ST-2IP MIAMI, FL 33155

TE - - : T SR
NAME . ) .
STREET AUDRESS e oAl
CITY-5T-2P . ' Co

THLE
NAME s
STREET ADDRESS e AT e . .
ITY-§T-7P . L o ST

indicated on this report or slpplemental ort is ttugfand accurate and that my signature shall have the same legal @ ect as if made under oath; that | am an officer ar director
f% g

the corperation Br the reteiver of trystga ¢ exo {it;m\repig as required by Chapiler 617, Florida Stau:}gs and that my name appears in Block 10 or Block 11 nf
& HMPOWerS / ( :

12. 1hareby certif that the information suppligd with [his ffing does not. Gualify for the exemption stated In Secﬂon 118, 07 3}(‘). Florida Statutas. ! furthar cartify that the information ,
chsnged ‘at'gran attachment w;zh 2 r: ¥
BIGNATURE ANE TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR " Jate Daytimes Phone #

SIG NATURE: S/




