FILED

2008 FOR PROFIT CORPORATION May 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000107492 05-22-2008 90016 041 ***150.00

1. Entity Name

THE LABOR CONNECTION, INC.

Frincipal Place of Business Mailing Address 60 0 4 3 2 -
60 .

919 SE 16TH PLACE 919 SE 16TH PLACE
DEERFIELD BEACH, FL 33441 US DEERFIELD BEACH, FL 33441 US . . Rt
s RN
Suita, Apl. #, etc. Suite, Apt. #, eic. 05132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
20-5432504 Not Applicable
Zip Country de Country 5, Certificate of Status Desired (] geea' ;Eqaf:;”u"ai

7. Name and Address of New Roglstered Agent—

6. Name and Address of Current Registerod Agent -

Name : : -
CORPORATION SERVICE COMPANY Kevin S. Kevacs

1204 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301
919 SE 1L fL .

S aer Do lad Bk FL I Xl

B. Tha above named entity submils this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURFX ’%% ‘%‘/

Signal-.xa.Typed or printad name ol reoﬁared agent and titke il applicable. (NOTE: Reqislersd Ageni signature required when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayge | Inaccordance with s. 607.193(2)(b}, F.5.. the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 3] 3 Delete TLE {JChange [ Additicn
NAME KOVACS, KEVIN S MAME
STREET ADDAESS | 919 SE 16TH PLACE STREET ADDRESS
CITY-ST-2(P DEERFIELD BEACH, FL 33441 CITY-ST-21P
TME O3 pelete FNLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O pelete TNLE [ Change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS -
CIFY-ST-2P CITY-57-2P
TITLE O pelete TLE [ Change [ Addilien
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-ST-2IP CITY-§1-2P
TILE [ petete TIILE [JCharge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-$T-21P
WILE [ Dalete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71IP ciry-§1-21P

12. | hereby certity thal the information supplied with this filing does not gualily for the exempticns cantained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemenizl reporl is true and accurate and thal my signatura shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporalicn or tha receivar or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with afl othgr like empoweregl. .

Lo 8

OFFICER OR DIRECTOR Lata Daytime Phone #

"

SIGNATURE:

T SIGNATURE AND TYPED OR PRINTED NARE OF SIG




