2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 291837 -
1. Enlity Name Apl‘ 13, 2007 08:00 AM
Q C LABORATORIES, INC. Secretary of State
Principal Place of Business Mailng Addross
2870 STIRLING RD 2870 STIRLING RD
e A Hllul “m ’lm ”ll”lm "m ’Il’ I’l"l‘lu I'I" lm’ Im’ I’l""’ ” ’Il’
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suile. Apt #. ctc. ) Suite, Apl. #, alc. 1st MOORE CR2ZE034 (10/05)
Cily & Siat City & Stal . Applied For
ity (¢! ity ale 4. FEI Number 59-1095059 PP
Nol Applicable
Zip ountry Ze Country 8. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address ot New Registered Agent
’ Name
LLANOS, MARTIN
2870 STIRLING RD Streel Address (P.O. Box Numbser is Not Accaptablo)
HOLLYWOQOD FL 33020
City FL ‘ Zip Code
8. Tho above named enlity submils this stalement for tho purpose of changing ils ragistored office or registored agent, or both, in the Slale of Flonda. | am familiar with, and accept
the chligations of registered agen:.
SIGNATURE
Sgnature, yped o prnted name o regisigred agent and e ¢ spphcablo (NOTE. Regsterod Agant signature iequired when rensiating) DATE
FILE NOW!M! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fe? Will Be $550.00 : Trust Fund Contribution.  []  Added to Fees
Meake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delote ME | e e e S -[Z] change [ Addilion
NAME AHOW, JOHN A NAML N },!:ﬁ:[*—!':“:{'—iﬁ ':"3’;?33’:‘ e A
SIReET Anoisss | 2670 STIRLING RD ES— /23070054 ~022 1%0.00
CITY-81-7IP HOLLYWOOD FL 33020 CIY-ST-21P
I v I Delete Wi [JChange [ Addition
NAME LLANOS, MARTIN NAMI
STRFETADDACSS | 2870 STIRLING RD SIREET ADDRESS
ollY-si-4ie HOLLYWOQD FL. 33020 CITY-SI-71P
TINE TS [ Celete me [C] Change [ Addition
NAME STANTON, RANDY E NAME
STREET ADDRESS | 2B70 STIRLING RD STRLET ADDESS
CITY-SI-2IP HOLLYWQOD FL 33020 CITY-$T-21P
TILE [ pelele WIME [ Change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CiHY-SI-21P - CiTY - ST-2IP
HuE O pelete i ) ' [ Change (] Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-S1-2IP
TIILE [ Delate TITLE [ change  [J Addilion
NAME NAME
SIREET ADDRESS SIRELT ADDIESS
CITY-31-2IP CIrY-$1-2IP
12, | horeby cerlify that the infermation supplied with this filing does not qualify for the exomptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplomental repart is true and accurate and that my signaluro shall havo the same legal offect as f mado under oath, that | am an officer or dirocior
of tho corporalion or the roceivar or trusiee empowerad (o oxeculoe this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changad, or on an aitachment with an address, with all other like empowered.

siGnaTURE: BB Y

WTUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER GR DIRECTOR / - -




