2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P05000010006

t. Eniity Name

KOOL TEMP PROFESSIONALS INC.

Principal Place ot Business

13343 SW 59 LANE
MIAMI FL 33183

Mailing Addrass

MIAMI FL 33183

13343 SW 59 LANE

2. Principal Place of Business

7/34 su 136 €7

3. Mading Address

/2L sw /36 C7

FILED
Apr 06,2006 8:00 am
ecretary of State

(03-28-2006 90134 041 ***150.00

A A EO

Swre, Apt. #, elc. Suile, Apt. ¥, etc. 1st MOORE CR2E034 {10/05)
Ciy & Slate . N City & Stalg . 4. FE! Number Applicd For
Nigr , FC HigM__FC 20-2/9900 Not A
2'53 / 8 3 Ccnlnll}y 5 ﬁ ZE, 2 / g 3 CB":? ﬂ 5. Caoriilicate of Stalus Dosired O Eese-gesq:::dwnm
6. Name and Address of Curreni Ragistered Agent 7. Name and Address of New Rogiatered Agent
Name
?gg AELQ\:JIOS'QT&%AES Street Addrass (P.0, Box Number is Not Acceptable}
MIAMI FL 33183
- City FL I 2ip Code

8. The above named enlity subemits This staternent for ing purpose of changing its regisiered oifice or registerad agent, ur both. in the State of Florida. 1 am famitiar with. and accept

the chigations of registered agem.

SIGNATURE

Sigrasaure, tyDecd o peasion rame of 1eg

Ao ono e 4

INDTE NMegatones ADel sinnanae oumed whon ewalaing)

CATE

. . FILE NOWNI FEE1S:$150.00. .." " - .

' After May 1, 2006 Fée Will Ba'$550.00 .
_Make Check Payable-tp Florida Départment of State

9. Election Campaign Financing  $5.00 May Be
Tiusl Fund Contribition.”. -] Added 10 Fees

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

THE PD 2 Delee TE Ocrange [ Addition
RAME SEVILLANQ, TOMAS MAME

STREETADPRESS [ 13343 SW 53 LANE STRECT ADDRLSS

ary-si-ir - | MIAMI FL 33183 cy-s1-a0

mi J Detetr TLE Clcrnge T3 Addition
HAME HAME

SIREET ADDRLSS STREET ADDAESS

oTY-51. 79 cirv-§1-2p

ink ) Dot H _ 1 Cnange. [ Aoditien 1
HAME RAME

SIREET ADDRESS STEE] ADDAESS

CIFY-ST-AP ony-s1-71

e ] oelete TME Clcorange 3 Addilion
NAME MAME

STRET ADORLSS SIRECT ADDRESS

Y- 51-20 CITY-51.2P

TME 7 oelete mE [Crange [ Additioa
WAME MAME

STREE) ACDRESS SIREET ADDRESS

Y- S1- 2@ CTY-ST- 2P

nne O pelete mi [Dcrenge (3 Addition
NAME NAME

STREET ADDRESS STREET ADURESS

on.si-me any-si-zw

12, | hereby ceriily that the information supplied with Inis liling does not qualiy for the exemptions comained in Section 119, Flarida Statutes. | futher cerlify Inat the inlormalion
s ltue and accurate and that my signature shalt have the same |
1owered |o execule this reperl as requited by Chapter 607. Florida Statutes; and 1hai my name appears in Block 10 or Block 11

indicaled on this reporl o supplemental repor,
ot e corporation of the recewver ot tiugiee eJ
il ehainged, of on an otlachment with ado

;5. wath gl othir like,

SIGNATURE:

red.

TorMBs_Seviliprd

2l eflect as it made under oath; ihat 1 am an officer or direclor

SIGNATURE AND TYPED OR PRAINTED MAME OF SIGNING OFFICER OA IAECTOR

31l ot




