FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # P05000030089 ecretary of State

1. Entity Name
L. G. STAFFING, INC.

Principal Place of Businass Mailing Address
16751 NW 89 PL 16751 NW 89 PL
MIAMI LAKE, FL 33018 MIAMI LAKE, FL 33018
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8. The abave named antity submits this statement for the purpose of changing its ragistered office or regnstered agent, or both in the State of Florlda tam femlhar \Mth and accept
the obligations of registerad agent.

SIGNATURE ‘
Signature, typed of priniad name of agunt and ke o {NOTE: Ragistored Agent signitors requand whn rensiating} DATE

FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
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NAME GUERRA, LISBETH :
STREET ADORESS | 16751 NW 89 PL

CITY-5T-20 MIAMI LAKE, FI. 33018
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12. | hereby certify that the information supplied with this (il r:g does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furthar c.artlfy that the infarmation
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 ar director

of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment address, with all cther |ikeyempowered.
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