FILED
2005 FOR PROFIT CORPORATION May 03, 2005 08:00 AM

___ANNUAL REPORT
DOCUMENT # P03000003708 Secretary of State
kl.EEﬂstyThK?E LABORERS, INC. L4

Principal Place of Busingss Mailing Address

621 TAMIAMI BLVYD 627 TAMIAMI BLYVD
MIAML, FL 33144 T MIAMI, FL 33144
- -~ AREEMI OO ORI M
DO NOT WRITE IN THIS SPACE | ™07 O™
Pe-0t8ees $8.75 Af::itﬁ':i::icable

5. Cenificate of Sialus Desired O Fee Requied

6. Name and Address of Current Registered Agent

gz%DTUAPI\[/fﬂATv[Il!-ngD DO NOT WRITE
MIAMI, FL 33144 _ ) o IN THIS SPACE

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
the obligations of registerad agent.

SIGNATURE

Signature, typec of pfintad name of registared agent erd hile If appiisabie " T {NOTE Rogistored Agar! signaiute required when ssinsiating) DATE
FILE NOWI! FEE I8 $150.00 8. Election Campaign Finarcing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ‘. Addedto Fees
10. " " QFFICERS AND DIRECTORS T | T
TILE PD
HAME SODUPE, NILDA

STREET ADDRESS | 621 TAMIAMI BLVD
iy -87-2P MIAME FL 33144

- D ' R 1 N {4 22

HAME LECONA, MILTON C ORAUEA05-B001 1014 15000
STREET ADDRESS | 3550 NW 4 STREET : . .
CITY-ST1-2P MEAMI, FL 33125 R o .

e 5D o i
NAME GULLEN, ERNESTOQ

STREET ADORESS | 1603 NE_2ND AVE APT 36 _ ' ]
BITY-$T-2P ) MIAMI, FL 33132 DO NOT WRITE

o Do - 1 IN THIS SPACE

NAME,
STREET ADDRESS | 5411 SW B3 AVE
CITY-§T- 2P MIAMI, FL 33155
TITLE

RAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-§T-2ap

ith this filing doss not qualiy far the examption stated i Section 119.07(3)(), Florida Statutes. | furthier certify that the information
ss true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee emppowered to execute this report as required by Chapter 607, Florida Statutes; and thaymy name appaars In Black 10 or Block 11 i

ddress jwith all olher ke empowerad
Jphr 3 az1190

Daytme Phane #

12. | hereby certfy that the inf i
indicated on this report or fupp!
of the corporation or the repeivar or
changed, or on an atlachrgnt with a

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR




