2007 FOR ‘PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P03000135156 Mar 05, 2007 08:00 AM
1. Enity Name Secretary of State
SUPER TEMP SOLUTIONS, INC.
Principal Place of Business Mailing Address
931 VILLIAGE BLVD 931 VILLIAGE BLVD
905-121 905-121
[ RE
2. Principal Place of Business - No P.O Box # 3. Mailng Addross
Suite, Apl, #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stalo City & Stale 4. FE( Number Applicd For
54-2132237 Not Applicable
Zip Country Zip Couniry 5. Carblicate of Stalus Dasirad N gg'ggql‘::’:c;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ALGACS, CSABA ]
931 VILLIAGE BLVD Sirecl Adaress {P.0. Box Number is Not Acceplabla)
SUITE 905-121
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above named enlily submits lnis statemenl for tho purpose ol changing iss registered office or rogistered agent, or both, n the Siate of Fierida. | am familiar with, and accepl
the obligations of registered agont.

SIGNATURE
Sygnaluwrg, fypad or prnted name of regsstered agent and nile © appheatle, [NOTE: Regisigred Agent s gnatura requirad wnen reinstatng) CATE
Aﬂgm:yt:ogv;;; !feEeE\rl.r?us;:os'ggo 00 . Election Campaign Financing  $5.00 May 8e
» - - Trust Fund Contribution. [J  Added ta Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 5 Delate e [ change {7 Addition
NAME ALGACS, CSABA HAME
streET apoRess | 5976 20TH ST., STE. 175 STREFT ADDRESS UNDNNESEA10
CIY-SI-2IP VERC BEACH FL 32866 CITY-S1-7IP 081407~ 80044-010 152, 75
e C1 Delele TNLE [ change [ Addition
NAME NAME,
STREET ADDRI $5 SIRELT ADDRESS
CINY-ST-7IP CITY-S1- 2P
MIILE [ elete TILE O change ] Addition
NAME NAME '
SIREET ADDRLSS SIRLLT ADDRESS
CITY-ST-2p oy 1 7P
TITLE [ Detete e [ Change [T Addilion
NAME NAMF
STREET ADDRE 85 SIRITT ADDRESS
CINY-S1-2IP CITY-SI1-2IF
TIRE ] Delete e [ Change [ Additon
NAME NAME,
STREFT ADDRESS STRELT ADDRESS
CITY -51-2IP CIFY-S1- 2P
Tne [ oelete TILE [J change [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-S1-21P

12. ! heraby certify lhal the infarmation supplied with this filing doos not qualify for the axemptions containad in Seclion 119, Florida Stawtes, | further certify thal the infarmation
indicatod on this report or supplemontal report is true and accurate and thal my signaiure shall haveo tha same logal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or lrustes empowered 10 oxecule this report as requirod by Chapler 607, Flonda Slatutes; and thal my namo appears in Block 10 or Block 11

if changed, or on an attachment with drass olher like empowered.
SIGNATURE: M O2-27- 07  (§e) 203~ 2029

SIGNATURE AND TYPED OR MD NAME OF SIGNING OFFICER QR DIHECTOR Date Daylme Phaone #




