2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000134700

1. Entity Name

SOUTH FLORIDA MANPOWER, INC.

Principal Place of Business

800 W. CYPRESS CREEK RD.
SUITE 470
FORT LAUDERDALE, FL 33309

Mailing Address

800 W. CYPRESS CREEK RD.

SUITE 470

FORT LAUDERDALE, FL 33309

2. Principal Place of Business - No P.O. Box #

800 W. CYPRESS CREEK RD.

3. Mailing Address

800 W. CYPRESS CREEK RD.

I

Suite, Apl. #, eic.

Suite, Apt. #, elc.

I

May 03, 2007 8:00 am
Secretary of State

(05-03-2007 90030 006 ***150.00

RN

04272007 Chg-P CR2E034 (12/06)

SUITE 465 SUITE 465

City & Stale City & State 4. FEI Number Applied For
FORT LAUDERDALE, FI, FORT LAUDERDALE, FL 16-1706801 Nat Applicable

le3 3309 C_Gusn:;y Z:;D3 309 CU{]’EZ 5. Cerificate of Status Desired [} ?eae- gesq::g::ional

€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

LEGEL, LARRY
800 W. CYPRESS CREEK RD. Streel Address (P.0. Box Number is Not Acceptable)
SUITE 470

FORT LAUDERDALE, FL 33309

City

FL

Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered clffice or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. lyped or prnted name of registared agent and litle i applicable

{NQTE: Regisiered Agenl sijnalure reauired when ransiating)

DATE

FILE NOWII! FEE 15 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritution,

55.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITE DATS T Delete TITLE ) Change (] Addilion
NAME LEGEL, LARRY NAME

STREET ADDRESS | BOO W CYPRESS CREEK RD #470 STREET ADDRESS

CITY-57-2IP FORT LAUDERDALE, FL 33309 CITY-S7-2IP

TITLE PDTS ] Delete TITLE [l Change  [] Addilion
NAME REYNAERT, JEROME NAME

STREET ADDRESS | 800 W.CYPRESS CREEK RD., #470 STREET ADDRESS

CITY-ST-ZiP FORT LAUDERDALE, FL 33309 CITY-ST-ZP

TITLE .l Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TITLE [ Delete TTLE {J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CIry-41-2p

TITLE 7 Delete TLE O Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-24P CITY-ST-2IP

TILE ) petete TITLE JChange  {J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with Lhis filing does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 os Block 11 if

changed, or onm an address. witl all other like empowered.
SIGNATURE: & Zﬁ—

LheRY e As 5 /0

IS ¥ ¥¥ 3570

SIGNAT\lji AND TYPE) OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Oala

Daylime Phone #

N




