(- FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ° - : ecretary of State

1. Entity Name
LOCATION RESQURCES, INC.
L

Principal Place of Business Mailing Address FTUUJULLLI A
940 LINCOLN RD 940 LINCOLN RD
SUITE 205 SUITE 205 .
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T VARG AR AR WRICDWACAIA

Suite, Apt. #, elc. Suite, Api. ¥, etc. 04052007 Chg-P CR2ED34 {12/06)

City & State City & State 4. FE) Number [ TAnplied For

65-0839027 I Inot Applicanie
“p Country Zie Country 5. Certificate of Status Desired O Eg.gfqgg:;ﬁﬂﬂﬂ
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
. R -— Narne
LABUZETTA, CHRISTINA :
465 OCEAN DR, #811 Street Address (P.O. Box Number is Not Acceptable)
MAIMI BEACH, FL 33139
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floriga. f am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, lypad or printed nama of ragisterect agent and tiie il applicadle. {NOTE: Regisiered Agant signature raquired when reinstating) DATE
FILE NOW!1! FEE IS $150.00 9. Election Campaign Einancing 55-00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE O change [ Aadition
NAME LABUZETTA, CHRISTINA NAME
STREET ADDRESS | 465 OCEAN DRIVE #811 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
TMLE [T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY - ST-ZiP Cimy-sT-2IP
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfy-§1-2Ip CiTY-S7-2P
TITLE [ Detete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -51-2IF CiTy-s1-2IP
TITLE [J pelete TILE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-§1-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ndicated on this report or supglemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g dress, with all other lke empowered.

_ DS
SIGNATURE: 24 L niINIEa uob\mgﬁﬁ?J

=

SIGNATURE AND-FYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime




