2006 UNIFORM BUSINESS REPORT (UBR) / ox

DOCUMENT # PQAOC00QH424

1. Entity Mame L2 . B - i
- g . . ; o rﬂ R g L
Power Temp-Leasing, INCs. ARSI e S sial
e - _ CEREURATIGY.

Principal Place of Butiness Mailing Address

53Ut JoAve
Hiadeah Fi330t0-

2. Principal Place of Business 3. Mailing Address .,
_‘_Suita Apl. # elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
S w qo0Aave
City & State City & State 4. FE) Number Apphed For
Hi\QAlQO\,h. FI 330_\ &. 675— /0;2 0703 Not Applicable
Zip ’ Country Zip Country o : $8_75 Additional
BBO i o~ {/ S "f\ 5. Certmcatg of Status Desired o 2. Required
- 6. Name é.n&iddrass of Current Registered Agent - . . . . _ = .=..T._Name and Address of New Registered Agent
Name d Q{ o
Alexander Shvdinvad Ale v onder Soatliwaes

Street Address (P.0. Box Number is Not Acceptable)

5341 w 2DAve 301 10 20 Pue

Rlaleah , FL 230172 " Hialeah FL %80l

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬂ/&ﬂ&»fﬂ’y ; M’I/a < &-30-00

Signaturs, typed br printed name of registered agent and titla If apphcable. T T (NOTE: Registered Agenl signature required when reinstating) DATE .

8. The above named entity submits this stat

SIGNATURE

9. This corporation is eligibie to satisfy its Intangible _10._Elsction Campaign Financing . $5.00 May Be-

. Tax fiing requirement and Blects to doso. Trust Fund Contripution., O Added to Fees
{See criteria on back) d
1. - OFFICERS AND DIRECTORS ) ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11 '
e PreordensX 01 Delete e ' Ol Change [ Adcition
NAME l * NAME ’
LYant & d.
STREET ADDRESS Q 3 8‘{ u/c{ '9.‘8 J‘;' (vas STREE] ADDRESS s
CITY-5T-21P . { & CIFY-ST-2P
Hyocleom Il FL2230L0
e (7 Delete TLE [JChange (] Addition
NAME NAME
: o - — BT
STREET ADDRESS STREET ADDRESS TOom=4 1 e B =
CITY-ST-ZIP CITY-ST-217 4 1
TLE _ . e oo - O Delete N B3 [
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ peiete TLE [ Change  [TJ Addition
NAME HAME .
I Apmenss STREEF ADDRESS
ETY-57-2p LTy -51-2P
THLE o [ pelete TITLE [ change [ Addition
FARE NAME
STREET ADDRESS STREET AUDRESS 1
OITY-ST-2P oTY-ST-2P x
- - — v P
TILE O pelete TITLE \P [ Change [} Addition
NAME N NAME B
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg.e«pcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen h gn address, wij - ‘
e S~ 30-00 305 {36~ 8005

L /e

a Iike empowered.
SEG:“EATU RE: J/I / A Date Daytime Phone #

— Ll P A A AT AT ']
51 AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

CR2E(34 (9/99)



S

!

.

[N

(Y

[P ) H

To : The person receiving this letter.

I never received this Form to File this Corporation, when I spoke to someone
in the Corporation Division they inform me to make this letter and that would put me in
complience of the time period.




