2007 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # P93000058994 Apr 05,2007 08:00 AT
1. Enity Name Secretary of State
LABOR CONSULTING ASSOCIATES, INC.
Principal Place of Businoss Mailing Addross
P.O. BOX 15691 : P.O. BOX 15691
RO AR R
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apt. #, alc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEI Number Applied For
58-3198564 Not Applicablo
Zp Couniry ap Couniry 5. Certificate of Slalus Desirod (] f‘g.gesq‘ﬁ:i:(;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registarad Agent
Name
DAVIS, JOHN _
o544 N.W. 8TH CIRCLE Strect Address (P.O. Box Number is Not Accoptable)
PLANTATION FL 33324
City FL Zip Code

8. The abovo named ontity submits this statement for the purposs of changing its registerad office or registered agont. or both, in the State of Flerida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnaiure. typed of priniec name o registered agent and e r apphcebie. (NOTE: Fegisizred Ageni sgnalure requied whan remnstating) DATE
i * FILE NOW!! FEE IS $150 00 9. Election Campaign Financing  $5.00 May Be
Aﬂer May A5 2007 F°° Will Be'$550.00 .. . . - e Trust Fund Contribution.  []  Addedto Fees

Muke Check Payable to Florlda Department of State - e O .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS fN 1

e P . O pelete ILE [ Change ] Additien
NAME DAVIS, JOHN NAML

SIREL) Anpigss | 9544 N.W. 8TH CIRCLE SIREET ADDRESS

CITY -ST-71P PLANTATION FL 33324 CITY-SI-71P

1111 [ Datere e [ change  [J Addilion
NAME NAME

STREET ADORISS F STREITADDRESS i 00

Y- 8721 oIFY-s1-2P 1 JJUUUdequ - e

TE 1 Delete TILE - Change ™ ™[] Adefflian
NAME . . v e e . _ NAMF_ . ) : .

STREET ADDRESS STREET ADDRESS -

Chy-st-71° CIFY-8T-2IF

iILE [ Delate TIILE [ change  [J Addition
NAME NAME

STREET ADDRF 53 STREET ADDRESS

CITY-s1-21¢ CiTY-ST-2IP

TE [ Delete TIME [ change  [] Addition
NAME NAME

STREETADORISS | SIRFET ADDRESS

CITY-ST-2IF CITY-S1-ZIP

TILE [ peleie s [ change [ Addilion
NAME NAML.

SIREET ADDRESS STREET ADDRESS

CITY-S1-2I1P CITY-ST-21F

12. | heroby cerlify thal the information supplied with this fling does not qualify for the exemptions containad in Seclion 119, Florida Statutes. | further cerlify that the information
indicatad on this roport or supplemontal report is rue and accurate and that my signature shall have the samo logal effecl as if made under oalh: thal | am an officer or diractor
aof tho corporation or the receiver or truslee empowered lo axecute this report as required by Chapter 807, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: (\ O’Q-\.QC——~ Sohn Dawis (\Lﬂ 02\ ) QYYIRED3

EIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &




