2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P000000246q9/ ecretary of State

1. Entity Name 04-30-2003 90163 003 ***150.00
CASUAL LABOR FORCES INCORPORATED

Principal Place of Business Mailing Address
‘6397 CONROY ROAD 6397 CONROY ROAD
SUITE 1606 : . SUITE 1806

e e UG A

2. Pnnmpal Place of Business

6MAS  Colelqw St Gl22 loleigh SA
Suite, Ar::l‘. %CZ ~3 Suite, Apt. {,ﬁt_co Z_U {0 CHECK HERE IF MAKING CHANGES

_Cixbsia(egw\ do =~ City &Qﬁfzau cé) ford 4. FEINumber g apa1008 iji?i?)?){i::;ble

j - Countr Zip Country - . $8.75 Additional
@ 22 3D L,LYBA Z,Q .Sg (M 5. Certificate of Status Desired O Fee Required

| v = —es—- B;-Name and-Address of Current Registered-Agent —=s.~ - — -+ = j=~ —ww- +-~wwn-~ «—7.-Name and Address of New Registered Agent .. - ---. -

Name

VALENTINA, EDDY
6397 CONROY ROAD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1606

ORLANDO FL 32835 City FL | 2z Coce

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

. Valedia Polol DY LR O3

"
—

SIGNATURE

Signatur T SAaregpagent and title if applicable. (NQTE: Registered Agent signature reguired whegg‘n/(anng) DATE
FILE NOW!! FEE IS 8150.00 ‘ N ‘
) 9. Election Carmpaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P O Delete TITLE [ cChange [ Acdition
mme . [VALENTINA, EDDY NAME
sTreeT aooress | 6397 CONROY ROAD #1606 A STREET ADDRESS
CITY-ST-21P ORLANDO FL 32835 - CITY-5T-7IP
TITLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
e T T T Dok me ' - TJChange [ Addition |
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ O Delete THLE Cchangs [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 peete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS - . STREET ADDRESS
ory-st-ze- |- - T o CITY-51-21P
TTLE ‘ . O elete me - - - ' (Jchange [ Addition
wmve |- - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3){i), 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 trustee empowared to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block™ 11 if
changed, or on an attachment with an addrags, with all other like empowered:

SIGNATURE:

G OFFICER OR RECTOR Data Daytirng Phone #

AUIRED OVl Ll O3 Rl JIFESos

VERLE Y

nv

CR2E034 (10/02)



