|
2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

"DOCUMENT # P05000030089

1. Entity Name

L. G. STAFFING, INC.

Secretary of State

02-20-2006 90041 017 ***150.00

Principal Place of Business

1490 W 49 PLACE - # 590
HIALEAH, FL 33012

Mailing Address

1490 W 49 PLACE - # 590 R
HIALEAH, FL 33012

RSN W R W

2. Pnnc al Place ol Busmess 3. Mailing Address
IS w89 phis 1675 Vw89 place.

Sune Apt. #, elc | Suite, Apt. 4, elc. 02062006 Chg-P CR2E034 (11/05)

City & State City & Siate — 4. FEI Number Applied For

b AWAL LAKQ_ ,:PL M B (__&}ZG_, !’l 2O~ 2“{3 ':f qG g Not Applicable

Zip Gountry | Zip Country . : $8.75 additionat
L ‘2)_5008 —-D & DO ~350 | 6 Dh)Q_ 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent..  _ _ - —- :- —T.- Nama and Addrass of New Reg:stemd Agents — o o |ocosos
Tt T T T Name

GUERRA, LISBETH

1490 W 49 PLACE - # 590

HIALEAH, FL 33012 ‘
i

i

Goeann, LISBeTH

Street Address {P.0. Box Number is Not Acceptable)

/EFSI N 89 Place
Yo iamm Lae

RGeS

8. The above named entity
the obligations of regi

SIGNATURE

bmits lh!S statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ol/oé/oc

Signature, typed o printed name of registered agent and tide il aj

pplicable. (NOTE: Registared Agent signature required when rainstating)

!
FILE NOWIll FEE IS $150.00

9. Election Campaign Financing

$5.00 mayBe

After May 1, 2006 Fee wlll) be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 O ekt e Yo MChanga 1 Addition
NAvE GUERRA, LISBETH | e Goueank, LispelH
STREET ADDRESS | 1490 W 48 PLACE - # 500 STREET ADDRESS | /& 3 S5 Mv\l €9 Place
grv-stzp | HIALEAH, FL 33012 CTY-§T- 28 Mo Lade [ FL. 3201 [
TITLE 1 1 Delete e [ change [ Addition
NAME- ‘ NAME
STREET ADDRESS ! STREET ADDRESS
eiry-st- 2 ! ciy-st-2ip
TITLE ' O Delete e (D Change [ Addition
NAME——" - A - - ~MAME —_— — T - - - b P e TER - -
SIREET ADDRESS | STREET ADORESS
Civ-ST-ZIP } CITY-S1-7PP
TMLE _ ' 1 Detete TIME CJchange [ Addition
RAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CIry-S1-21p ! CITY-51-7P
TMLE ‘ ] oelete TMLE O change [ Addition
NAME I NAME
STREET ADORESS [ STREET ADDRESS
CITY-$T-2IP | CITY-S1-2P
TTLE i [ Detete TITLE {JChange  [] Addition
HAME | NAME
STREET ADDAESS ' STREET ADDRESS
CTY-ST-2P Il CITY-53-26

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementa'l report is lrue an,
of the corporation or the receive
changed, ar on an attachmen

trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

an address, with all other like gmpowered.
%,( ) '

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

Ol/aé/oé

SIGNATURE:

SIGNATURE MD TYPED OR PRINTED ngbF BIGNING QFFICER OR DIRECTOR

Dale Daytime Phone #




