FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000044747 A 03-19-2008 90021 019 ***150.00

1. Entity Name
LABOR-OF-LOVE CHILDBIRTH' EDUCATION & LABOR

SUPPORT INC.

Principal Place of Business Mailing Address BYPUBY T

17725 61 PLACE NORTH P.0. BOX 210611

LOXAHATCHEE, FL 33470 US ROYAL PALM BEACH, FL 33421-2065 US

B JACEAR IR AU TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FELNumi Applied For

?)g" ﬁ&ll Sb Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Ei'zg‘ lﬁiﬂ“""a'
6. Name and Address of Current Registered Ageont 7. Name and Address of New Registered Agent

Name LP l .
SMALLBIZ AGENTS, LLC °S | ,ﬁﬁ:m{%ﬂég;
4244 W. TENNESSEE ST. #185 Street Address (P.C. Box Number is Not Adsdbtable)
TALLAHASSEE, FL 32304
17725 (]l _Plag Nodn
- “ Lisubhatdyes _ FL %%y,

8. The above na, nuty submits this stalement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

2/12/0%

SIGNATUR|
\Stgmluv e Of poaled name of nl and tike il {NOTE: Registerad Agenl sigpatyfe required when reinstabing, ATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  Added o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O3 Detete TMLE p,vP,S,T,D &) Change [ Addition
KAME MENGHI-PARZYGNAT, LESLIE NAME
STAEEF ADDRESS | 17725 61 PLACE NORTH STREET ADDRESS
CITY-ST-21P LOXAHATCHEE, FL 33470 CITY-St-2IP
TILE VP & Detete TnLE [ Change [ Addition
NAME MENGHI-PARZYGNAT, LESLIE NAME
STREET ADDRESS | 17725 61 PLACE NORTH STREET ADORESS
CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-ST-2P
TMLE SECT X Delete TILE [ Change [ Addition
NAME  ° MENGHI-PARZYGNAT, LESLIE NAME
STREET ADDRESS | 17725 61 PLACE NORTH STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-51-2IP
TIMLE ) TREA . X pelete LE [ Change_ (T Addition
NAME MENGHI|-PARZYGNAT, LESLIE NAME .
STREET ADDRESS | 17725 61 PLACE NORTH STREET ADDRESS
CITY-ST-21P LOXAHATCHEE, FL 33470 CITY-ST-21P
TITLE O pelete TMLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME (] Dstete Mg [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-21P

12. 1 hareby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlity that the information
incicated on this report or supplemental report is true and accurate and that my signaiure shafl have the same legal effect as if made under cath; that | am an oflicer or director
of tha corporation or the [ r or trustea empowerad Lo exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an ait h an_godress, with-ll other ke empowered.

SIGNATURE: Leslie Menghi~Parzygnat 954-325-180%
AND TYPED OR PRINYED N, F SIGRING OFFICER OR CIRECTOR P res . Date Daytine Phone #




