2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000115103 _ Mar 28, 2008 08:00 Al
1. Entity Name g
’ Secretary of State
OLD PRO TEMPS, INC.
Principal Place of Business Mailing Address )
9800 NORTHWEST 18TH MANOR 9800 NORTHWEST 18TH MANOR
T T HII”"HH |||.’ |||” ||m||m ||‘|H|||‘ Hll“lm Hl” ||‘|| HH“‘ ‘H"‘
2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass
Suite, Apl. #, efc, Suite, Apl. #, etc. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Apphed For
55-0878515 Not Apghcaba
2 Country ap Ceuntry 5. Certdicale of Status Desired | ?g';; L‘;?:ci’m’"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

WESTER, PHILIP A - -
9800 N W 18 MANOR Srest Addresg (P.O. Box Mumber is Nat Aceoptatig)
PLANTATION FL 33322

City FL Zipp Code

8. The above named enulv submits this statement for the purpese of changing ils regisiared office or registared agent, or toth, n the State of Fiorida. | am familiar with, and accept
the cunigations of registered agent.

SIGMNATURE

Sgnttere, yped o prened panre M re s lmnd noecl ol tl e | arplcaglo, OTE Ragii-1ac AQorl s (rrurs feJuart wiol rocs1aur gh DATE

FiLE: NOWIlI 'FEE Isi $150 00
w1 CAfter, May 1, 2003 Fee Wlll Be 5550 00 :
: Make Check Payable to Flonda Depanmem of tate :

9. Electios Campaign Financing  $5.00 May Be
Trust Fund Centnuction.  [J Added o Fees

0. OFFICERS AND D\RF(‘TORb 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 11
it DPST I oelete T F ] change [ Addition
NAME WESTER, DARLENE HAME
STREFT ABDRESS [ 9B00 NORTHWEST 18TH MANOR STREFT ADDRESS
CiTY-ST-21I7 PLANTATION FL. 33322 eIry-S1-2IP
TITLE O paete TITLE , . CJChange £ Aadition
1 -y
NAME HAME s [~
o A fi A1 ~OnT 150,00
STREFT ADDAESS STHFFT ADDRESS W - Lt
CITY-51- 78 CITY-ST-71P
{1113 3 peete TME [] charge [ Acdition
NAME ME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-7P CITY-8T-21F
Nk O peiete fILE O Change [ Aduntion
NAME HAME
STRELE ADGRESS STAELT ADDRESS
CIY-S1-2F oY -51-2P
01 . ) pelele TITLE [ crangs ] Addition
HAME NEML
SIREET ADDRLSS SIRCLT ADDRESS
CITY=S1- 218 GITY-§1- 2iF
TITLE 3 petele TITLE [J Change [ Accition
NAME HAKE
SIREET ADDRESS STRELT ADDRESS
Y- 120 Y572

12, | hereby certify that the infarmation suuphed with ths filing does ner qual fy for the exgrnprions confamed n Ssation 119, Florida Satutes. | furmaer cenity that the mfonmistion
ing:cated on this report or supplernental repart is frue and accurate and that niy signature shall havs the same legal eftect as if madce under oath: that | am an officer or dircctor
of the corparasion or the recelver Or rugtse smpowered 1o execule this report as required by Chapier 607, Florida Statutes: and that my namme appears in Block 15 of Bleck 11
if changed, or un an atlachment wilh an address, with ait cther like empowered.

SIGNATURE: ] g WesTER ' S4-Gi1{-0auy

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR [ ptmie Faane »




