FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000094142 ; 05-05-2005 90096 050 ***150.00

1. Entity Name

MIAMI LAB SUPPLY, CORP.

Principal Place of Business Mailing Address
19021 NW 64TH COURT 71055W 8 ST 50048701

MIAMI, FL 33144

HIALEAH, FL 33015 # 309

e e —— AL

2008
i L #H, N ite, LH#, 2
Suite, Apt. #, efc Suite, Apt. #, etc 04282005 Chg-P CR2E034 (10/03)
City & State City & State . . . 4. FEI Number Applied For
A LD 20-0184123 Not Applicanle
- = —

ae Country P Couniry 5. Certilicate of Status Desired a $875 ﬁfddﬂlonal

33’/ ﬂ'}“ Fee Required
6. Name and Address of Current Reglistered Agent 7 Name and Address of New Registered Agent

Name

TRONCONIS, JORGE

19021 NW 64TH COURT Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33015

City FL | Zip Code

8. The above named entity submits this stalement 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 printad name of registered agent and lie i applicable. (NOTE: Repigterad Agent signature raquired when reinstating) DATE

) FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bo

After May 4, 2005 Fee will be $550.00 Trust Fung Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TME O change [ Addition
NAME TRONCONIS, JORGE NAME
STREET ADDRESS | 19021 NW 64TH COURT STREET ADDRESS
CITY-57- 2P HIALEAH, FL 33015 CITY-ST-2P
TITLE 2 Gelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-19 CITY-ST-2ZIP
TILE O Deleta TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-Si-IP ciy-5T-2P
TIME [ Delele TITLE [J Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Cy-si-2p
TTLE [ Delete e O Change ] Addition
NAME NAME
STREEW ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T.ZIF

12. | hereby cerily 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
ipdicatad on this repont or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment yith an address, with all other like empowsred.

SIGNATURE;

DY ~15-2995 395 226A%¥3.

NAME OF SIGNING OFFICER OR DIRECTOR Daytna Phone #




