2006 FOR PROFIT CORPORATION FILED
- . ANNUAL REPORT Apr 13, 2006 8:00 am

DOCUMENT # P02000072579 ecretary of State
1. Entity Name
LLAB-RESEARCH LABORATORY SUPPLY CORP. 04-13-2006 90311 046 ***138.75
Principal Place of Business Mailing Address
13737 SW 169TH TERR ' 13737 SW 169TH TERR kR
MIAME, FL 33177 MIAMI, FL 33177 )
S S ARG MIIE ORI AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04102008 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
00-5118674 N Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired { gese;esqaf:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

MOURE, MARTINA B BBA
7891 SW 15TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL Zip Code

8. The abovea named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed nama of registerad agent and title if applicablo (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inanc'lng $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD [ pelete TIILE O Change ] Addition
NAME RIVERO, CLAUDETE B HAME
STREET ADDRESS | 13737 SW 169TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33177 CITY-ST-21P
TIFLE vSsD 3 Detete TILE [Jchange ] Addition
NAME RIVERQ, EDUARDO NAME
STREET ADDRESS | 13737 SW 169TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33177 CITY-ST-2IP
TITLE 3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST- 2P
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TILE [ Delete TLE {IcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THLE 4 - — - — -E) peiete - RILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P

12. | hereby certify that the information supplied

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repg 3

shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf hustee y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach wi!
SIGNATURE: % Ok. \0.06 . 305.I18136¢

L4
TURE AND TYFED OR FRINTED NAME OF SKiNING OFREER OR DIRECTOR Date Daytims Prone £

ot




