2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000039737

1. ‘Enlity Nama

LEGAL ADDITION SERVICES, INC.

Principal Place of Business

11626 SW 170 ST
MIAMI FL 33157

Mailing Addross

11626 SW 170 ST
MIAMI FL 33157

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suito, Apt. #, cic.

FILED
Apr 30,2007 08:00 Al
Secretary of State

IAERIORARAEET M

Suite, Apl. #, elc. 1st MOORE CR2E034 (10/08)
City & Stals City & Slalo 4. FEI Number Applied For
04-3759187
375918 Not Applicable
Zi Count Zi Count i
P ouniry P ountry S. Cerlilicate of Slatus Desired $8'75 Addmonal
Fee Required
€. Name and Address of Current Registared Agent 7. Name and Addrass of New Ragistered Agent
Name

SACERIO, ANTONIO
11626 SW 170 ST
MIAMI FL 33157

Street Address (F.O. Box mumpber is Not Acceplable)

City

Zip Code

FL

8. Tha above named entity submits this statomant for the purpose of changing ils registered office or registered agenl or both, 'n the Stale of Florida. | am familiar with, and accepl

tho obligations of registored agent

SIGNATURE

Signature, yped or printed name of régisterad agent and tlie * appkeants.

(NOTE: Regrstarea Agent signature raguired whan reinstating) DATE

FILE NOW!I! FEE'IS $150.00- .o
: After May 1, 2007 Fee Will Be $550.00,
-Make Check Payable to Fiorida Department of Slale

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Feas

10. OFFICERS AND D\RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nIE PTSD ] celete LE [ Change [ Addilion
NAME SACERIO, ANTONIO NAME
SIREET ADORESS | 11626 SW 170 ST SIREET ADDATSS
CITY-§7-ZiF MIAMI FL 33157 CITY-SI-2IP
Ime ] pejela THLE [ change  [J Addlion
NAME NAME
STREET ADDRESS STRTET ADDRE 58
oIry-st- 2P CITY-SI-7IP
e 1 pelele TME [ change [T Addllion
NAME HAME

| SIFELT ADDRESS STRLL] ADDRLSS
RS _ e e | RO - .. e e _ .
:mg O o ' e i H T T alion
- et e 1541707000 ] - ak E’§
STREET ADDRESS STREE] ADDRLSS
CITY-S1-2IP CAY-SI-2IP
TITLE [ petele 1IE [Jchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-SI-7iP
TIME 7 pelele IMLE [ change ] Addilion
NAME NAME
SIFEEY ADDRESS STRIET ADDRESS
CITY-S1-2IP ) ~ CITY-S1-2P

12. | hereby ceriily that the informaién
indicated on this report er sup
of the corporalion or tho recopfer pr,trust
if changed, or on an attach ith a

SIGNATURE:

pRlied with this filing d

ddress, with ail ot

5 not qualify for the oxempliens contained in Section 119, Florida Statutes. | further cerlify that the information
tal report is true and accprate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ompowered 1o oxbouto this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
r ||kn|omnowered

045,07 506576~ 14¢2)

SI‘NATURE AND TYPED OR PRINTED

E OF SIGMING OFFICER OR DIRECTCOR

Dale Caytima Phona &



