2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGIAMENT # 205012 Jan 31,2006 08:00 AN
L & B LABORATORIES, INC. Secretary of State
Principat Place of Business Maiting Address
3403 POWERLINE RD., #3806 3403 POWERLINE RD STE 806
STE 8068 STE8B06
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 333038
Us us
2. Pnncipal Place of Business 3. Maling Adaress
Suite, Apt. #, ete. Suite, Apt. #, eto 1st MOORE CR2E034 (10/05)
City & State City & Slate 1 a Fet Number - o ' | h ]Apbﬂéd For
59-0808730 | friot apptioat
Zip Country ap Couniry 5. Cenlificate of Status Desired O gge ;ig?:éwﬂa
6. Mame and Address of Current Registered Agent | 7. Nameand Address of New Registered Agent

Mame

g/\g-l'-_ré %AL\ﬂBgRATORIES INC Street Address (P 0. Box Number is Not Acceptable)
3403 POWERLINE ROAD, STE 806 — : .
FT. LAUDERDALE FL 33309 - |
City FL J Zip Code

!he abligations of registered agent.

SIGNATURE

Signature tygar cr proted name ol tegistered agent and tifle  applicacl: (NOTE- Regislared Agerl signalure requirad wh e :Iamg) DATE

: CFILE NOW'I‘ FEE IS $150 59
- . After May 1, 24}{36 Fee W:ll Be $55ﬂ {39
Make Check Payabie tq Fionda Departmem c:f Stabe

9. Caction Campaign Fnancing  $5,00 May =
Trust Fund Contibution. [T Added to Fees

10. OFFICERS AND DIREGTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
RILE PD O vewe TLE ) Fchange  TJass
e WYATT, DAVID RAYMOND HASHE lmonna1iaig
CTY-ST-2P FORT LAUDERDALE FL 33309 OTY-ST-ZP
L O oeie t: Clchange [ e
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy- 57219 City-51-7IP
HILE 1 Petete TLE Clchange [ aae
NAME E——

" STREET ADDRESS | o ' STREET ADDRESS
Cﬂ"( ST i3 mv s1-4p
e 3 Detmts Wi O3 Change [ Ao
C N HAME
STREET ADORESS STRETT ADURESS
oITY-ST-2P OITY - $T-2P
TITLE O pesete THLE Clcohange [ as
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-8T- 2P CiTy-8T- EIP
e O Deiete RET: M change [ A
NAME NAME
STAEET ADDRESS SIREET ADURESS
CITY-ST-ZIP ' CITY-81- IiP

12. | hereby cernfy thal the mformancn Supplled wrlh m:s filing does not qualify for the exemptions contained n Sec:hcn 118, Florida Statutes, | further cemfy that the information
inthcaled on this report or supplemental repert is true and acowrate and that my ssgnature shail have the seme lagal effect as f made under cath; that | am an ofticer or direcio
of the corporation of the receiver or lrustes empowered to exscute this report as reqmred by Chagpter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or cn an attachmenk®ith an address, with all other ke empowered

fDﬁvsDRLUHM-H' /23/;% Yt 751

S OFFICER OR DIRECTCR Daynme Prone #




