-4 2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT May 04, 2007 8:00 am

DOCUMENT # 280787 Secretary of State
1. Entity Name 05-04-2007 90084 012 ***158.75
LABORATORY ROBAINA, INC,
Principal Place of Business Mailling Address
12306 SW 131 AVENUE 12306 SW 1371ST AVE,
MIAMI, FL 33186 MIAMI, FL 33186
R L e A AR AW ERFAALA
[Z2BE"SWI30 st | 153 SW_{an St -
Suite, Apt. #, etc. Suite, Apt. 4. etc. 04192007 Chg-P CR2E034 (12/06)
ity & State ity & Stara 4. FEl Number Applied For
[V\S,afm L FL mc‘.’a/mx _FL 59-1147217 Fiot Anplicable
Zi Country Zip Country » $8.75 Additional
aafgca ‘US 33' gcp U\S 5. Cerlificate of Status Desired I{ Pon Requiredl Hona
- 6, Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

MARTHA, ROBAINA
12306 SW 131 AV. Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL., FL 33186
{255 W 130 st |
-~/ Wisam: FL | 331%¢

8. The above named entity submitgAhis ent for the purpose of changing its registered affike or registered agent, or both. in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent. , )
~ henl a0t
are

registered agent and alle if apphcabie. (NOTE: Regrsierec Agent signature reguired when reirsiamng)

SIGNATURE

Sigratwre, typed of prited

[
/ 9. Election Campaign Financing $5 00
FILE NOW!! FEE IS $150.00 VY May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. C Added to Fees
10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DP 7 belete TITLE [ Change [ Addition
HNAME ROBAINA, MARTHA R HAME
STREET ADDRESS | 1827 BRICKELL AVE STREET ADDRESS
CiTY-ST-2iP MIAMI, FL 33129 CITY-ST-ZiP
TITLE TS T Delate TITLE [ change  [7] Addition
NAME ROBAINA, MARTHA M NAME
STREEY ADDRESS | 1627 BRICKELL AVE STREET ADORESS
CITY-S7-2P MIAMI, FL 33129 CITY-ST-2IP
ITLE 3 Delete TITLE [J change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
TITY-51-2P CITY-ST-2IP
TITLE [ Delee THLE [ 3 Charge  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2ZIP
TME [ pelete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2 CITY-S1-21P
HILE [ pelete TME O cohange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2IP

12. | hereby certify that the information supplied with,
indicated on this repori or supplemental report )
of the corperation ¢r the receiver or trustee agpo!
changed, or on an attachment with

SIGNATURE:

isAiling does not qualify for the exempitions contained in Chapter 113, Florida Statutes. | further cenify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
ith all other like empowered.

: hor| 1,000% 30626/45|

N s:GNATunEWPEU OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR . - . §ate Daytime Prone #




