2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P930000568994 Apr 11,2008 08:00 AT
1. Entily Name S
ecretary of State
LABOR CONSULTING ASSOCIATES, INC. l'y
Parcipal Place of Business Mailing Adaress
P.0. BOX 15691 P.O. 80X 15691
e T ”ll”m ”l mllm” "’" IIW ||W Ilm IW 'I"I ‘l”l m“ |m||’ ﬂ ‘"‘
2. Procipal Prlace of Buanzass - No P.G. Bos 4 3. Maling Adress
Sana, Apl. &, e, Suile, &pi 7, etc. 15t MOORE CR2E034 (10/07)
City & Statz Cuy & State 4. FE: Number Applied For
59-3198564 Not Applicable
2p Cauntry Zig Country 5. Cernficate of Status Destred .| 58’75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DAVIS, JOHN
9544 NW 8TH CIRCLE Streaet Adaress {P.C. Box Number s Not Accaptable)

PLANTATION FL 33324

City FL Zip Code

8. The anove namedi &ntity submils this statement for the pursose Jf changing its reqisiered office or registered agent, o cotn, in the Siate of Flerida. | am familiar with and accept
the coligalans of reyistered agent.

SIGMATURE

G gnalLne, tded of Trered a1 of feo siEed Aot a vl e Furploatio INOTE FaQisiwas AZHN L .OnnLyF megnras wowr sorteTale gl DATE

8, Fleciion Campaign Finarcing $5.00 may Be
Trust Fund Conuiibuton. ] Added to Fees

IO. OFFIC’ERH AND DIRF(‘TDR:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTE P 1 Deete TIF O Change [ Aadilion
NAREF DAVIS, JOHN NAME

STREET ADDRESS {9544 N.W. 8TH CIRCLE $TREEY ADDRESS

LTy S1-71 PLANTATION FL 33324 QIry-5T- 2P

i () Urere TLE

NAME HasAE

STREET ADORT S STRFF™ ADDRFSS

CITY-51-212 CITY-51-71F

Mk [ Daete TIE (3 Change [ Aadition
NAME HAME

STREET ADDRESS STRLET ADDRESS

LITf-S1- 29 CITY-ST-2IP

LE T Deete TILE O Change [ Acdilion
NAME NAME

SIREET ADDRESS STHEET ADORESS

GiTY-51-209 CITY-5T-21P

nrE O Desete \ES [7) Change [ Aadition
NAME KA

STRZEY ADGRESS STREET ADDRESS

CITY-S1. 28 CIfY- 81 2

g I oeiets T [JChange  [] Adcition
NARE HaRE

STREEY ADDRESS STALET ADDIRESS

CIpy-Sr-2I oY 8 aw

12. | hereby certy that ths information sugplied with this filng does net qual fy for the exermnetons contained in Seclion 119, Florida Staiutes. | furtner cerlify ihat the informatinn
mducated on this report or supplemental report is lrue and accurale and that my signaiure shail have the same legal efteci as if made under oath: that  am an efficer or directar
of the corporanon or the receiver or Irustee empowered o execute thls report as requiredd by Chaprer 607. Flerida Swatutes: and that my name apnears in Block 12 or Block 11

lf changed, or on an attashment wilh an address, wih all ather ke empowered,

SIGNATURE: Qé/&,— O c— Tohn bcu)is QWDS” e

GNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Lo Dy mg Faoea s




