2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOC NT # 280787 L Apr 20, 2005 08:00 AM
1- Eniy Rame S - Secretary of State
LABORATORY ROBAINA, INC.
Principal Place of Buslhess — ’ - ﬁf‘mg Address
12306 SW 131 AVENUE  _ 12084 SW 1315T AVE.
T AR AL
2. Principal Place of Business ~ _ 3. Mailing Address
Suite, Apt. #, ete T Suite, Apt. #, efc. 15t MOORE CR2E034 (10{0‘”
City & State S City & State 4, FEI Number Applied For
7 ) .. 59-1147217 Not Applicable
Zip Cauntry Zip Cauntry 5. Certificate of Status Desired O g‘i‘g‘glﬁiﬁ“mm
6. Na'rpe and f’f.'dl:ess of Current Flegl_'siered _Agem 7. Name and Address of New Registerad Agent
- .- : | Mame S B S
g(l)- ?EESEE&%&S&UE SUITE 3 Street Address {P O. Box Number is Not Acceptable)
CORAIL. GABLES FL 33134 -
City F‘L Zip Code

8. The above named entity subrmits this statemant for the purpose of changing its registerad office ot Togistered agent, ar boih, in the State of Florida. {am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE LN =
Sighaurse, typod or poRtE name of registored agent and ille' T applicable MNOTE Registered Agant sigratura requred when reinstating) - . CATE
WIH FEE 18 $150.00 -
FILE Now!! FEEva $150.00 9. Eigclion Campaign Financing  $5.00 May Be
After May 1, 2005 Fege Wiil Be $550.00 TrustFund Contribuiion. [ Added to Fees

Make Check Payable to Florida Deparfment of State
10, = BFFICERS AND DIRECTORS - 11, ADD]TIONS;’CHANGES TO OFFICERS AMD DIRECTORS IN 11
ThE DP ) - Oosete  § mr T [l change [ Addition
STREET ADDRESS | 1627 BRICKELL AVE STREET ADDRESS
oy-si-zp |MIAMI FL 33128 Ch-8T- 20
§E TS - ' T I Dalele | IEEH ' ) Cichage [ Addiion
NAME ROBAINA, MARTHA M H NAKE
STREFT ADDRESS | 1627 BRICKELL AVE STREST ADERESS
CITY-5T-20P MIAMI FL 33128 B CHY-ST-2IP
i - ) O pelete  § e T Dl change ] Adction
NAME - HAME
STREET ADDRESS STREET ADDRESS
CIiv-ST-21p o4TY-§T- 2P
TITLE ) o = O pelete G ) [Jchange T[] Addition
NAME NARE
SIRFET ADDRESS STREET ADDRESS
CITY-§T-BP CITY-51- 2P
THLE S T T pelete s - Dl change [ Addition
HAME NAME
CTREE] ADDRESS SIRELT ADDRESS
¢ITy-ST-21p oIV 85-2F
TILE T O oelete e ' ' ) [Jchange  [J Addition
NAME NANE

STREET ADDRESS TREET ADDRE

CiTY-§T- 27 /) L omy-st-age

12. [ hereby certf that the mformauon suppliedth thi 4 rng does not qualify for the exemption stated in Section 119.07(3)({). Flarida Statutes. | further certify that the informalion
indicated on this report of supplemental r aceurate and that my signature shall have the same legal effect a$ if made under oath; that | am an officer ar director
af the corporation or thé Téceiver or trus red to execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachiment with an all other like empowerad,

SIGNATURE:

3

. H
SGN.\TU?E ND{TYPRP OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR . Dalta Datime Prona 4




