2006 FOR PRQFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 291837

1. Entity Name

Q C LABORATORIES, INC.

Principal Place of Business Mailing Ad

dress

FILED
May 10, 2006 8:00 am
Secretary of State

(05-10-2006 90090 028 ***150.00

2870 STIRLING RD
HOLLYWOOD FL 33020-1125

2870 STIRLING RD
HOLLYWOOD FL 33020-1125

L TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apl. #, etc.

1st MOORE

CR2E034 (10/05)

Cily & State

City & State

4, FEI Number
59-1085059

Applied For

Not Applicable

Zip Caountry Zip

Counl
ouniry 5. Certificate of Status Desired

0O $8.75 additional

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

Liatos, MARtID
STICKLERR-D-

2870 STIRLING RD
HOLLYWOOD FL 33021

" Lanes, ok

Slreel Address (P.O Bm!Nurpberis Not Acceptable)
1 ??() SR m% ef(i

el
™ kol yeonX

Zip Code

FL | *3302D

8. The above named entity submits this statement for the purpose of changing iis registered office or registeredjagent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute. ypad of phinted narme of fegistered agent and lite d apphcatie

(NOTE Regisiared Agent signaure required when rensiaing)

DATE

G

- FILE NOW!I! FEE IS $150.00." .-
" -4 After May 1, 3006 Fee Will Be $550.00
_Make Check Payable to Florida Department of.State .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD B Delete TITLE ‘J'E')h n H . H hDLAS P Dl Change [ Addition
NAME MARSHALL, D NAME ﬂ.g '7 . . M

STREETADDRESS | 2870 STIRLING RD STREET ADDRESS o Stl RL' ‘B

CNY-ST-2P [HOLLYWOOD, FL 00000 CITY-ST- 2P HOLQL{‘DCQT; FL 32020

TILE TSD Delete TITLE v L, E\Change O Acdition
HAME STICKLER, R DEAN e NAME MpRTIN Lionts

STREET ADDRESS | 2870 STIRLING RD STAEET ADDRESS %"IDS‘C« RLE R

CY-ST-2P  [HOLLYWOODM, FL 00000 Ciry-ST-2P %m FL 33 04? o

TLE 7 Delete me 5 \ B lnange [ Addition
NAME HAME W S‘m range 1

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-§T-21P %{%—{3 um’ig‘_ﬁe F-'L 530&5

e T Detete T \ O Cnge  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2P

TILE O pelete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 Delese TILE [] Change (] Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this fling does not gualily for the exemplions contained in Section 119, Florida Stawtes. | further certify ihat the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal aflect as i made under oath; that | am an oificer or director
of the corparation or the receiver or rustee empowered o execule his report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with all other like empowered.

SIGNATURE.:

/\4/‘?1?7’/,\/ Z:_fwaf- y- P.

SIMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MMRECTOR

H‘Pflu. Zgbmé.és"l)‘?L{Dtqu.
Date

Daytime Phone #




