FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 22, 2006 8:00 am
DOCUMENT # P05000107860 Secretary of State
1. Entity Nama 03-22-2006 90007 034 ***150.00
LEGAL TEMP SERVICES INC
Principal Place of Business Mailing Address
15876 SW t5 ST 15876 SW 15 ST ' .
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027 ' F LA
T s A AP A
Suile, Apt. #, etc. Sute, Apt. &, etc. 03172006  Chg-P CR2ED34 (11/05)
City & State City & State 4 FElNumber Applied For
20-32446798 Not Applcable
Zip Courtry Zip Country ) $8.75 Additional
6. Certificate of Status Desired a Foe o
&._Name and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agent
Name
IFRAH, MARIE '
156876 SW 15 ST Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027
- City FL I Zip Cade
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Forida. | am tamifiar with, and accept
the obligations of registered agent.
SIGNATURE _
: ‘: - Signeture, typed v [rifted haiel: of regastarad agant and Ut i appECable. {NCTE: Regy Agord sigr rogured g} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fun Contribution. O  AddedtoFoees
10. - QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 Delete TnE O Chenge [ Addition
NAME IFRAH, MARIE b NAME
STREET ADDRESS | 15876 SW 15 ST 7 STREET ADDRESS
ory-s-2¢ | PEMBROKE PINES, FL 33027 Y51 2P
TME [ Detete THLE O Cange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CoITY-ST1-8P CIFY-51-2P
TIME [ Delete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -51-2P CITY - ST-21P
TME [ Detete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-§7-2P
e [ Detete TME CJcrange ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CoITY-SI-2P CTY-ST-BP
TME [ Deletz TME CJcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T1. 2P CITY-S1- 29
12, I hersby ceniz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, rnth all other like empowered.
SIGNATURE: ‘/)»4 Ce M 313 /0l I 6634392 Gl g
SIGHATURE AMIS TYPED OR MANE -‘F ORC 7 [~ Darytrne Phane ¢

(ﬂp,.j T2 352



