2005 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR) FILED

DOCUMENT # P01000062912 Jan 31—, 2005 08:00 AM

1. Entity Name Secretary of State

LEGAL SUPPORT COMPANY

Principal Place of Business Mailing Address

BE20 S.W. 74TH TERRACE 8520 S.W. 74TH TERRACE

MIAMI FL 33143 T MIAM! FL 33143

2. Principai Place of Business 3. Mailing Acdress Hll | I”llm m“ | ‘ |H | “l‘l ‘" " ”H“‘ H ‘ll’
Suite, Apt. #, alc. Surte, Apt #, elc. 1st MOORE CR2EC34 (10!04)
City & Staie City & State 4. FEI Number | |Aeplied For

65-1118691 I [Not Appliost-
i Country ap County 5. Certificate of Status Desired d $8.75 additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Addrass of New Heaislerad Agent

Narme

ggg&g% %ﬁ'ﬁﬁrgFEQRREgEA Street Address {P.Q. Box Number is lqgt-mep_t:able-)
MIAMI FL 33143 . el

City - FL | Zip Cade

8. The above named entity submits this ;ta.téme-m_fc;r%e pu;pose of changing its registered office or registered agent, of Emth,_ i-n the S_late of Flofida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE R — .
Signatute, yped of pratéd name of regrserad agent and bile i applicabls (NCTE Regsiered Agent signature regurad when reinstating) OATE
FILE NOW!!! FEE I$ $150.00 } §. Election Campaign Financing $5.00 vay B
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE PVST . 3 Delete 1ILE [ Change [ Adiditic
HAME ALVAREZ, MARIA T KAl LTINON207 754
SIREET ADDRESS | 8520 S.W. 74TH TERRACE STREET ADDKESS (A0 A5-800R0-00 150, 08
Cy-S1-21P MIAMI FL 33143 CLEr-Sl- g
TFLE D O elete TILE [ Change [ it
NANME ALVAREZ, MARIA T ’ NAME
SIREET ADCRESS | 8520 8.W. 74TH TERRACE STREET ALDRESS
Ty - S1-21P MIAMI FL. 33143 CITY - SI- 2P
TTLE O pelate e [ change [ Avhiiia
NAME NAME
STREET ADDKESS SIREFT ADDRESS
Cry-ST-2P CITY-ST. 1P
HILf [ Delete niLE [ Change ] Anititi
KAME NAME
STREET ADDRESS STREFT ADDRESS
Ty ST-2Ip CITY-s1-7IP
e [T Delete niLe I change [ Acidits
NAE NAME
STREFT ADDRFSS STREET ADDRESS
CIry-51- 2P CITY-81-71p
TILE [ nelete N [ change [ At
NAME HAME
STREET ADDRESS STREET ADDRF5S
Iy S1-2IP CeTY-ST- 7P

12. | hereby certify that the infermation supplisd with this filing does not qualify for the exempticn stated in Section 119.07(3)0, Florida Statutes. | further certify that the information
indicaied oh 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 reseiver or rustee empowared to execulte this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

- -
o fos
ATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER#R DIREGTOR / Dzl Oaytne Brong #
—- =



