" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P05000104599

1. Entity Name
L.S. PARALEGAL SERVICES, INC.

ecretary of State

04-26-2006 90194 027 ***158.75

Principal Place of Business Mailing Address

4290 NW 34TH WAY 4290 NW 34TH WAY P A e
LAUDERDALE LAKES, FL 33309 LAUDERDALE LAKES, FL 33309
0 O
2. Principat Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc, Suite, Apt. #, efc. 04222006 ChgP CR2EQ34 (11/05)
City & State City & State 4. F%F{ mber Applied For
3&1"" L Mot Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired Eeae ;asq Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registersd Agent
Narne
SEWELL, LYDIAE
4290 NW 34TH WAY Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33309
City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printad ram of rogisterad agont and titie & spplicebla.

{NOTE: Registorad AQant tignafure requirad when reinstxting)

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD [ Detete TITLE O crange [ Addition

NAME SEWELL, LYDIA E HAME

STREET ADDRESS | 4280 NW 34TH WAY STREET ADDRESS

CITY-ST-2P LAUDERDALE LAKES, FL 33309 CETY-ST-2P

me [ oelete TME Cichange 7 Addition

NAME HAME

STREET ADGRESS STREET ADDRESS

QY -5T-2P CITY-5T-2P

TME 1 petete TME [ Change [ Addition

MNAME NAME

STREEF ADDRESS STREET ADDRESS

Cify-Sr-2p CITY-S1-2P

TME [ Delete Tme Dlchange  [J Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-ST-2P

TME O Delete TME Ochamge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-87-2P

TLE O] Delete TME O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GHY-ST- 2P CTY-SF-AP

12, | hereby certify that the information supplied with this ﬁh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an acourate and that my sugnature shall have the same legal effect as if made under oath; that | am an officar or director

of the corporation or the receiver or trustee empowered to execute this repon
changed, or on an attachmeant with an address with all other liks empowered

~
SIGNATURE:

required

er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 2340b

SIGNATURE AND TYPED OR

Dats Derytime Phone 8




