-

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT #P05000016340 Secretary Of State
1. Entity Name
05-01-2006 90295 030 ***150.00
L. & L. TEMP SVC., INC.
Principal Place of Business Mailing Address
3420 W. HILLSBCRQ BLVD. #108 3420 W. HILLSBORO BLVD. #108 o R
T T “IIH"H““"““I’ Ilm ||m “m |I’I’ |‘|1l |““ “m I‘m Ilum || l“‘
2. Principal Place of Business 3. Malling Adaress
Suite, Apt. #, elc. Suite, Apt. #, elc 1st MOORE CR2E034 (10/05)
Cily & State Ciy & Stale 4. F—El Numbu Applied For
‘{6 8 g 7@ Not Applicabte
Zip Cotiniry” 2e Country 5. Certiticate of Status Desired ~$8.75 9 _Additional
Fee Required”
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

I Name

MAYS, LORI G

3420 W. HH‘.LSBORO BLVD #108 Street Address (P.0O. Box Number 1 Not Acceplable)

COCONUT CREEK FL 33073 - e

City FL Zip Code

8. The above named entily submits this statement for Ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe obiigations of registered agent,

SIGNATURE
Sigrratute. typedt or Grened fiste: of fedptined AQGHE and B 3pBhCalie {NOTE Regislarad Agert signaiues seaurad when rawstating) OATE
FILE NOW!!! FEE1S $150.00- L . -
9. Election C F .
 After May 1, 2006 Fee Will Be $55000 - T s Gorooion, 1 it
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2] O pelere THLE [ change [ Addition
NAME COLEN, ROSALIE E HAME
STREET ADDRESS (5335 W. HILLSBORQ BLVD. #846 STREET ADBRESS
cre-s1-z2P [COCONUT CREEK FL 33073 CITY-5T-2P
TIRLE S 3 Detete TITLE Ol Change [ Addition
HAME MAYS, LORI G HAME
STREET ADDRESS | 3420 W. HILLSBORO BLVD. #108 STAEET ADDRESS
CITY-5T-21P COCONUT CREEK FL 33073 CITY-ST-7IP
e [ peime i _ ClChanee [ addition
e ’ NAME -
STREET ADDRESS STREET ADDRESS
CiTy-81-71P CITY-ST-21P
TITLE O3 peete TITLE I change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE [J peleie TTLE [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDHESS
GITY-S1-2Ip CITY-ST-2P

12. | hereby cerlify that the information supphed wilh 1his tiling does net qualify for the exernplions contained in Section 119, Florida Stalutes. | lunther cerufy thal the information
ndicated on this report or supplemgntal-repont is true and accurate and that my signature shall have the same legal aifect as if made under oath, that | am an officer or director
of ihe cosporation or the receiver of lrusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 16 or Block 11

ii changed. or on an altag with an address with,all other like empowered. /

SIGNATURE: C/
D %E OF SIGNING OFFICER OR (HRECTOR Daty Daytime Pnona 4




