2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

— —
DOCUMENT # P83000058994. - Apr 11, 2005 08:00 AM
1. Eniity Name o S ? t f St t
LABOR CONSULTING ASSOCIATES, INC. ecreiary of state
Principal Place of Busingss l _ T Maii‘nng Address
P.Q. BOX 15691 P.O. BOX 15691
PLANMTATION FL 33318 __ PLANTATION FL 33318
T TR =" KN A

Suite, Apt #.etc T S Suite, Apt. #, etc, ’ 1st MOORE CR2E034 (10/04)
City & State - T City & Stats - 4. FEI Number bpplied Far
_ _ . i} 59‘3198564 . ?l?t Applicapie
Zp County Zp Couniry 5. Certificate of Status Desired | ?i’gesqlﬁfgéﬁonal
6. Name and Address of Cm:fe'ht Ragistered Agent 7_Name and Address of New Registerad Agent —

Name

g‘? HS&‘\'}?%I%H CIRCLE Strest Address‘[P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 - -

City ’ F L Zip Code

8. The above named eniity submits this statement for the pumpose of changing Tts registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE

Signatulis, typed of pANled nams of rogistered ég‘e’nt‘and'l;?tla ¥ applicable . © '(NOTE Registered Agant signatwie fequred when ieinstating)” - " DATE
; i G o = e
1 150.00
FILE NOWIl! FEE IS $150.90 T . 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 | Trust Fund Contribution. ] Added to Fees

Malke Chack Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T belete Tl g [ Change [ Addition
NaMt DAVIS, JOHN NatE HOrD0E0000
STREET ADDRESS | 9544 NL.W. 8TH CIRCLE SIRLET ADDRESS 4/ 2/05-00002-017 150,00
Y. 5120 PLANTATION FL 33324 - oY -S1- 29
TLE ST i [T Delate e ' Ol change [ Addition
NAME NAME .
STRECT ADDAESS SIRECT ADORESS
CIY-ST-29 clly S[- 7P
TTLE o o o [Tpelee  J me o [lcChange [ Addilion
HAME NAME
STRCET ADDRESS B 7 STRECT ADDRESS
cITy-ST-21P Gy S1-7P
ITLE o O o™ B s ' i Change [ Addition
HAME NAME
STREFT ADDRESS STRFFT ADDRESS
CITY-ST-BIF oYL ST 2P
e - o O oelete e [JChange [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-57- 1 Cliy 5120
T o T Cloges e [Johengs L] Addition
NAME NAME
STRFET ADGRESS SERCET ADDRESS
CITY-ST- 2P LY ST 7P

12. [ hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Saction 118 87(3X(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trive and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this repori as required by Chaptar 807, Florida Statutes; and that my name appears in Block 0 or Block 11 i
changed, or an an attachment with an address, with all other like empowared

SIGNATURE: %ﬁ%ﬁmggmﬁng Dnal;}?)azfons H ]ﬁa;? / Og Deytma Phona ¥




