2005 FOR PROFIT CORPORATION

FILED
Mar 31, 2005 08:00 AM

ANNUAL REPORT :
DOCUMENT # P97000063365 -

1. Entity Name i
THOMPSON LEGAL SERVICES, INC.

Secretary of State

. M;.I}}IQ Address
799 BRICKELL PLAZA

SUITE 603
MIAMI, FL 33130

Pringipal Place of Business . __

799 BRICKELL PLAZA
SUITE 603 .
MIAML FL 33131 US  —

]

v

DO NOT WRITE IN THIS SPACE

ARG AR

03292005  No Chg-P CR2E024 {10/03)
4, FEI Number Applied For
85-0768352 Not Applicable
$8.75 additional

5. Cerlificate of Status Desired d Fes Required

6. Name and Address of Current Registered Agent

THOMAS, BRADFORD A ESQ -
6161 BLUE LAGOON DRIVE . N
SUITE 350 .

DO NOT WRITE

MIAMI, FL 33130 _

the cbilgations of registered agent

SIGNATURE

Signature, typad or printad name of reglstered sgent and tille if apphicable.

[NOTE. Rey gisle}ed Agent signalue raquirsd whe n relnsiating) DATE

9. Election Campaign Financing

1 FEE IS $150.
FILE Now! F $150.00 Trust Fund Centribution

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] [

TILE P

NAME THOMPSON, SHARON J

STREET ADDRESS | 16570 NE 26 AVENUE #3C . I
CITY-§7-21P

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STAEET ADDRESS
GITY-§7-2IP

TIME

NAME

STHEET ADDRESS
Cy-§T-2IP

NORTH MIAMI BEACH, FL 33160 .

UD00O02B195
e -3/31/05-B0024-018 150, 00

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TIME

NAME

STREET ADDRESS
CITY-S§T-2IP

12. | hereby certify that tha information supplied with this filing éagsﬁtaﬂaﬁfy for the exemption stated in Section 11 9.07{(3)(M, Florida Statutes, | further certify that the information
indicatad on tfils report or supplemental repart is true and accurate and that my signature shall have the same legal effzct as if made under oath, that [ am an officer or director
of the corporation of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

th an address, with alt other like empowered.

U

changed, or on an attachment

SIGNATURE: X

3/-3‘) /cuf

Zos/38/-G(

SIGNATURE AND TYPED OR PR&NTE‘D]}&HE OF SIGNING CFFICER OR DIRECTOR

Date Dayittmo Phone #




