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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 AT
DOCUMENT # 291837 - Secretary of State

1. Entity Name
Q C LABORATORIES, INC.

Principal Place of Business Mailing Address
2870 STIRLING RD 2870 STIRLING RD
HOLLYWOQD, FL 33020-1125 HOLLYWOOD, FL 33020-1125
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8. Tre above named entity submits this staterment for the purpose of changing its regls1ered office or regxstered agent, or both, in the State of Flonda | am fariliar with. and accept
the obligations of registered agent.
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NAME AHOW, JOHN A S
STREET ADDRESS | 2870 STIRLING RD ST

CITY -ST-2IP HOLLYWOOD, FL. 33020 ’
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NAME LLANOS, MARTIN
STREET ADORESS | 2870 STIRLING RD .
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12. | heraby cetify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Flonda Slatutes | further cerifty tnat the |niormallon
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as f made under cath: that | am an officer or director
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