2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

PQE)NEJmM ENT # P03000135156 Secretary of State
SUPER TEMP SOLUTIONS. INC 03-09-2006 90166 019 ***158.75
Principal Place of Business Mailing Address

5976 20TH 8T, STE. 175 5976 20TH ST., STE. 175

R T
2. Principal Place of Business 3. Mailing Address

a7l VILLAGE DLVD 9% VILLAGE LD

Suifgﬁépfsﬁim [ 2.1 Suagjg' il_c' I 2_, 1st MOORE CR2E034 (10/05)

Cily & Stale City & State 4. FEI Number Applied For
HE 5T (PA LH bE HC H ] FL NCST p QLH ,bEAC H) FL 54-2132237 Not Applicable
,bzfg L‘og Counlryu SA ,geb !409 Counlrb 5{)’ 5. Certilicate of Status Desired X E?e'gsqlﬁ?:(;nonal

6. Name and Address of Current Registered Agent 7. Narmne and Address of New Registered Agent
Narne
ALGACS, CSABA ALGACS, (S5ADA
5976 20-I'-H ST., STE. 175 Streat Address (P.O. Box Number is Nol Acceptable)

VERO BEACH FL 32966 g% VILLAGE BLVD, STE. 905 -2/

" WEST PALM DEACH  FL | %5% 04

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 abligalicns of registered agent.
. Z‘- CsHEF  AHLEACS ESIOE T
SIGNATURE 4 GA R EMT oz [27 yiold
Signalure, typed o pnm?ﬁ‘name ol registered agen: and ile 1 applicabie {NOTE Ramslared Agaa signature requred when renstating) DATE

" FILE.NOWIli 'FEE IS $150.00.% 7+ ..
After May‘1, 2006 Fee Will Be $550.00 +

Make Check Payable to Florida Departmient of State ;

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMiE P 7 Delete TILE O Change [ Adition
NAME, ALGACS, CSABA NAME

STREET ADDRESS | 5976 20TH ST., STE. 175 STREET ADDRESS

Gre-sT-aP - [VERO BEACH FL 32966 CITY-ST- 21

TLE ‘ J oelete TITLE - [ cChange [ Addition
NAME HAME

STREST ADDRESS ; STREET ADDRESS

CITY-ST- 2P CiTy-ST-219

{1 AR S UNOU — — [l — ¥ oung B e - = _ 1 Change T Andition
MAME NAME

STREET ADDRESS STREET ADDRESS

OIrY-ST-2IP CITY-ST- 2P

THLE 1 Delete TITLE Ochange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE [ Detete e [J Change {11 Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-21P

MLE 07 peete TITLE [ Change - [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-5T-2P

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cartity that the information
indicated on Whis 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 direclor
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wj ather like empowered.

(7_5%/5'/9 IUCHCS PosepENT oz/27/06

SIGNATURE AND TYPED OR PRINT;P‘IAME QOF SIGNING OFFICER OR DIAECTOR DBates Daytime Phone #

SIGNATURE: :




