2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

2000 MAR -6 PMI2: 02

DOCUMENT # 463366

1. Entily Name
OM LABORATORIES, INC.

Principal Place of Business

782 NW 42 AVE
629
MIAMI, FL 33126

Mailing Address

782 NW 42 AVE
629
MIAMI, FL 33126-5547

STATE

CRE Al UF

TALLAHASSEE FLORlDA

2, Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, eic. Suile, Apt. #, elc.
L, Apt. ¥, 81 Lile, APl & Ele 02072008 Chg-P CR2ED34 {12/06)
City & State Cily & State 4. FE!l Number Applied fFor
59-1564994 Not Applicable
Zi Count Zi Count iti
" uniry '’ Hniry 5. Cerlilicate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RUBINI, RUDOLFO
782 NW 42 AVE

SUITE 629

MIAMI, FL 33126-5547

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signauns. Iypeo o pnnlec nane of regisiered agant and ulie i appheable,

(HCTE: Reg:sterad Agent signature required when rengtalng)

DATE

FILE NOW!1!! FEE IS $150.00
After May 1, 2008 Fee witl be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PTD [ Delate TTLE O Change [ Acditicn
NAME RICARD, CHRISTOPHE NAME

STREET ADDRESS | 22 RUE DUBOQIS-DU-LAN STREET ADDRESS

CIry-st-2P GENEVA, SWITZERLAND, CITY-ST-2IP

TIMLE sD [ celete TITLE e s e iy wn —m | 1,Chapge (] Addition
HAME KENZEY, WINSTON HAME it 11 eSS o i

STREETADDRESS | 22 RUE DUBCIS-DU-LAN STREEF ADDRESS N3/20/ 08~ 009--011 150,00
GITY-ST-2P GENEVA, SWITZERLAND, CITY-51-2IP

TLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2iP

TiTe O petete TME [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE [ Defete me I crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21 CITY-51-21p

THIE 3 Delete TME O Change [ Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS

CITY-51-2tF CITY -5T-ZIF

12. | hereby certify thal the information supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | funiher certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signal
of the corporation or the receiver or lrusiee empowered 10 execute 1his repor as re
changed, or on an attachment with an address, with all other like impo d.

SIGNATURE: HKENLE Wiweion

February 8, 2008

hali have the same (egal effect as if made under oath; that | am an officer ot director
ediby Chapier 807, Florida Statules; and that my name appears in Block 10 or Bleck 11 if

00412278311‘]1

SIGNATURE AND TYPED DR PRINTED NAME OF smmyﬁrncel\dt DIRECTOR/

Date Davteme Phone #

V7

.




