-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 08:00 Al

DOCUMENT # P05000026657

1. Entity Name
REPRECLIN-LAB, INC.

Secretary of State

Principal Place of Busingss

7983 NW 18TH COURT
PEMBROKE PINES, FL 33024

Mailing Address

7983 N 19TH COURT

us PEMBROXE PINES, FL 33024

s

¥
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e

DO NOT WRITE IN.THIS SPACE

MR A RO A

. 04102008 No Chg-P CR2E034 (11/05)
i
4. FEI Number Applisg For
o 20-2399536 Not Applicabla
$8.75 Additional

O

5. Certificate of Slatus Desired Fes Regured

6. Name and Address of Current Ragistared ;\nent

CELIS, MARIA 1
7983 NW 19TH COURT-
PEMBROKE PINES, FL 33024

. DO NOT WRITE
©o . " INTHIS SPACE
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i
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B I

‘e
i w Ty
o oot

the obligauens of registered agent.

SIGNATURE

8. The above namad entity submuts this stalemant for the purposa of changing its registerad cHice or registerad agent, or both, in the State of Flonda | am familiar with, and accept

Signature. tyded or prnled name of regisisred agent and Lils If apphcabi.

[NOTE. Hoegrstared Agen! sgraiura required when INS1ALNg)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

Un0000s01392

10. CFFICERS AND DIRECTORS |

(14,23 ,03-30032-00d 150, 0

P

CELIS, MARIA |

7983 NW 19TH COURT
PEMBROKE PINES, FL 33024

TITLE

NAME

STREET ADDRESS
Ciry-51-78

TILE

KAME

STREET ADDRESS
CITY-5T-2IP

TIILE

NAME

STREET ADDRESS
CITY-5T-2IP

P

"""'DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

"IN THIS SPACE

TIMLE

NAME

SIREET ADDRESS
CITY-S1-ZP

TIILE

NAME

STAEET ADDRESS
GiTY-ST-2P

k)

indicated on this report or supplemental 1
of the corporation or the receiver Or trus)
changed ar on an attachrgent with a

SIGNATURE:

drags, with all other like empowered.

AL D

12, ) heraby certify 1hat 1ne information supplied with this filing does nat qualify for the exemplicns contained in Chapter 118, Forida Statutes. | further certidy thal the information
o is true and accurate and that my signature shall hava tha same legal effect as if made under oath: that | am an officer o director
empowered to axacule this report as required

by Chapter 607, Flarida Statutes: and tnat my name appears in Block 10 or Block 11 if

SIGN?RE AND TYWFRINTED NAME OF BIGNING OFFICER OR DIRECTOR
r

Dayume Phone #

;/ —/5 :;:000"




