LA B ) V)V

’ Mar 03, 2005 8:00 am

Secretary of State

2005 FOR PROFIT CORPORATION 03-03-2005 90171 027 7130.00
ANNUAL REPORT

DOCUMENT # 463366

1. Enlity Name

OM LABORATORIES, INC.

Principel Piace of Business Mailing Address 4 U 0 2 5 0 5 6

T82 NW 42 AVE 782 NW 42 AVE

629 629
MIAMI, FL 33126 MIAMI, FL 33126-5547

Suite, Apt. #, etc. Suite, Apl. #, etc. 01182005 Chg-P CR2E024 (10/03)

City & State City & Slate 4. FEI Number Applied For

59-1564994 Not Applicable
Zip Sountry Zip Country 5. Certificate of Staius Desired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i
RUBINI, RUDOLFO ..
782 NW 42 AVE '
SUITE 629

MIAMI, FL 33126-5547

Street Address (P.O. Box Number is Mot Acceptable)

- City . FL | Zip Code

8. The above named entily submil';:, this statement for the purpose of changing ils registered oflice ar regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered ag#‘.‘nl, Y
SIGNATURE :

s s Signatura, w_:und or prnlod name of registered agon! and bile | applicatis, {NCTE: Regsterec Agenl signalure reguired whan rensiating) DATE
o ?.F:ILE- NO_VJ‘!!I FEE 13‘51'50_00 9. Election Campaign F.inancing $5.00 May Ba
-After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feaes
et e
- OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PTD ,_:._:; f O Detete fmE [ Change  [] Additicn

YT RICARD, CHRISTQI_{t_E NAME
STREET ADDRESS | 22 RUE DUBOIS-DU-LAN STREET ADDRESS
CITY-§7-21P GENEVA, SWITZERLAND, GITY-8T-2IP
TILE sD [ Deleta TIME O cCrange [ Aduition
HAME KENZEY, WINSTON NAME
STRCET ADPRESS | 22 RUE DUBOIS-DU-LAN STREET ADDRESS
CITY-ST-2IP GENEVA, SWITZERLAND, CITY-5T-2IP
TvE O pelete e O change [ Addition
HoddE NAME
SiT RCET ADDRLSS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-5T-21P
Tt O petete TINLE [ Changs {7 Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CITY-ST-Zip CITY-51-2IP
TITLE [ oetete TILE [J Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify thal the information suppiied with Lhis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | furiher certify thal the informalion
indicated on this report or supplemental report is tree and accurgle and that my signature shall have the same tegal efiect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or lrusige empowered to exeelite this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an altachment with an addrgss, with all ot ike gmpowered.

A

- P By
\ c I—’_zérHM‘j 25 7T q000”
SIGNATURE AND wpsvo(n\nrae NAME OF SIGNpPG OFFICER OR IRECTOR Dt 4 Dayuma Phone &

SIGNATURE:

M . . KEnNzZEY



