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_~ 'ANNUAL REPORT May 23, 2008 08:00 AN

DOCUMENT # P05000030089 Secretary of State

1. Enlity Name

L. G. STAFFING, INC.

Principal Place of Busingss Mailing Address
16751 NW 89 PL 16757 NW 89 PL
MIAMI LAKE, FL 33018 MIAMI LAKE, FL 33018
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8. The above named entity submits this statement for the purpose of changing its registered office or raglslered agent, or both, in the State of Florida. | am faminar with, and accept
tne obligations of registered agent.

SIGNATURE

(10 L Slgnalura, lypada or printed nams ol registe:ed agant and title if appiicabls (NOTE: Regislerac Agen! signatura raquired whan tainstaling) DATE

T T FILE NOWIITFEE 1S'$150.00 7 7| ~9. Election'Campaign Financing "~~~ $5.00 May Be [ In accordance with,s;-607:193(2)(b), F.S., the
Due by Septoember 12, 2008 Trust Fund Contrlbution. O  Addedtc Fees corporatian did not receive the prior notice.

0. - OFFICERS AND DIRECTORS 1
TILE PD

NAME GUERRA, LISBETH

STREET ADDRESS | 16751 NW 89 PL.

CITY-S1-2IP MIAMI LAKE, FL 33018

'_« [ ' ¥

pL b b UUDBD{JQEEU% e ;
N ; Ui- 4 fu' B-HIDEAE00S. 1

TIMLE

NAME

STREET ADORESS
CITY-§T-71P

_TMLE,
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7ip
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CITY-ST-2IP

THTLE

NAME

STREET ADDRESS .

CITY-ST-2IP g o T

12. | hereby certify thal the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statu[as 1 furlher certily that the rnformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath: that | am an officer or diractor

of the corporation or the receiver or trysfee empowered to execute this, ;?eport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 17 if
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W

L




