2006 FOR PROFIT CORPORATION FILED

« ANNUAL REPORT (AR)" « May 30,2006 8:00 am

DOCUMENT # P05000026657 Secretary of State
1. Entity Name 04-27-2006 90172 Q08 ***150.00
REPRECLIN-LAB, INC.
Principal Place of Business Mailing Address
7983 NW 19TH COURT 7983 NW 18TH COURT -
A e e AN LA
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, slc. Suite, Apt. ¥, etc. 15t MOORE CR2E034 “0’05)
Ciry & State City & Siate 4. FEI er Applied For
20-22495D0 i semae
w» Connity zip Country 5. Cenilicaie of Status Desiied [ fggfm"g*dw’-"’
6. Neme and Address of Curnrent Registered Agent 7. Name snd Add of New Ragi Agemi
Name
?ggésﬁ%APlg"ﬁ-l{ COURT Siree1 Andress (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES Fl. 33024
City FL J Zip Cods

8. Tha above named entity submits this staterant for the purpose of changing ite regisiered office o registered agent, or beth, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

20we. lyous o prievan name of agant ard tee it (NOTE: Repsiaren Agant Ssgnitung Mlured whah [enaiaing) OATE

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contriution. ] Added 1 Fees

oy

OFFICERS AND THRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

0 ceee Lyt Ocrange [ Addition
NAME CELIS, MARIA | NAME
STREET ADDRESS | 7883 NW 19TH COURT SIREET ADDRESS
orv-si-2¢ | PEMBROKE PINES FL 33024 cv-s1-20
TME [ Deter Tne [ Crange () Addition
NAME NAME . [
STREFT ADORESS . [ — = - - — - STREET ADDRESS
CIry-5T. P Cy-5T-2P
TLE O betera TIE Ocmange  [J Adoition
WAME NAME

PR - e t— e R K e ——— - ——

STREET ADDAESS STREET ADDRESS
Cmy-Sr-7p LRY-SI-TP
me 7 petete e D ctange [ addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-§i- 117 . ary-S1-2P
e O Detet= e {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1- 3P Cm-S1-29
e ] Detete ntLe [ Change  [J Addition
NAME NAME
STAEEY ADDRESS STREET ADCRESS
ciTy-51-21p LY. 58-29

12. | hereby cemity that the information supplieghwith this liling does not quality for the exemptions conteined in Seclion 115, Flarida Statules. | further cartity that the information
indicated on this report o supplemenial n Js irue and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or direcror
of the corporation or the receiver or trustga eghpowered {0 execule this repon as required by Chapter 607, Florica Statules: and that my name appears in Block 10 or Block 11
if changed., or on an attachrnenl wih ess. wilh all othar like empowerad.

SIGNATURE: f:;{ﬂ: R D4-/0-206 ?&Zﬁf%j

—c

smun?un TYPED




