2005 FOR PROFIT CORPORATION
AMENDED ANRUAL REPORT

DOCUMENT # P02000100777

1. Enlity Name

LABOR POWER OF FLORIDA, INC.

FILED
05 JUN 27 PM 1:56

Principal Place of Business Mailing Address SE(,.;\'[; Prand i o A TE
% 7131 BAMBOO STREET 1665 W, 68TH TALLAHASSEE, FLORIDA
MIAM! LAKES, FL 33014 _ 201

HIALEAH, FL 33014

g sV AR A R
8/6@5 W, L8 Sreeer i fe e
uite, Apt. #, elc. Suite, Apt. # elc. 06012005 Chg-P caaﬁ"&a’h”'ﬁh;os

#20] ° e
City & State City & State 4, FE| Number Applied For
Nraleat, FLORIDA 33-1021970 Not Applicable
" P . .
2330! H Coanléy A Zip Country 5. Centificate of Status Desired [b2] gi':esqﬁgf‘;hm‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
Name
Frun, TeRESA LaVenye |, STrpnens
=~ iy Street Address (P.C. Box Number js Not Acceptable)
:_rEb wh BQ‘F gT-,#JLDI 1 Gl W, d,g-t!x S TREET
’ TALEAH . 33 .
1L OIN Suire  dol
' City ) ip Code
' At 0: o) | Hiatgan FL | 3%%7 4

8. The abova named entity submits this statement for the purposg of changing iis regigtered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ggent. l

SIGNATURE 2 %7 _/) 2o g & - KO- P55
Signsm s, d of printad nama of registered agent and tie if apphgpble {NOTE: Regisiered Agent signatura required when reinstatng) DATE
9. Elgction Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, [l  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TE O Detete TLE PRESIbERT / T/5/M O change [ Addition
NAME NAME bORDTHY L. ﬂﬁm\-d;ou
STREET ADDRESS i smecTanpress | IO 0 Sw 130 Aye, H-AD7
CiTY-5T-2IP city-st-2 Revdovoile. \-]mes, L. 33027
TILE O pelele TIFLE [J Change  [] Addcilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2 CITY-ST-21P
TILE [ pelete TITLE {J change  [] Addition
NAM | win Iy
. NAME = l:_] I__,!Ll. _rI_l;J e o = B
STHEET ADDAESS STREET ADDRESS OPA0RA5--01056--002  ®%70, 00
CIY-57-2P CIRY-ST-29
TITLE [ Detete TITLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-ZP
THLE 1 Delele ME [ Change  [] Acgition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CTY-$T-21P CITY-ST-2IP
TE [ Delete TME ] Change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
Cry-S§7-2p CITY-ST-2IP

12. 1 hereby certify that the intormation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further centity 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 i made under oath; that { am an ofticer or director
of the corporation or the receiver or tiustee empowered 10 execule this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other ke empowered,

SIGNATURE:

. [

Ak, ALALRA MY
© NAME OF SIGNING OFFICER

Den

-0
oI
OR DIRECTOR

b £
Qaviirie Phane #

ot



