FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #634532 04-03-2006 90413 017 ***158.75

1. Entity Name

MICRIM LABS, INC.

Principal Place of Businaess Mailing Address

800 N.E. 62ND ST. #202 BOO N.E. 62ND ST. #202 5 0 00 8 7 3 4

FORT LAUDERDALE, FL 33334 US FORT LAUDERDALE, FL 33334 US :

P e R
Suite, Apt. #, elc. Suite, Apl. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For

59-1936507 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desirad m/ $8‘75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
PISANI, JOHN V
1661 E. OAK KNOLL CIRCLE Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printead name of rag apent and nde it applk (NOTE: Registered Agert signature reguired when reinstating) DATE
FILE NOWIlI FéE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ oelete TME (D change [} Aadition
NAME PISANI, JOHN V NAME
STREET ADDRESS | 1661 E£. OAK KNOLL CIRLCE STREET ADORESS
¢v-st-2p | FT. LAUDERDALE, FL 33324 CITY-ST-7P
TME v [ Delete TITLE (Tl change [ Addition
NAME PISANI, KATHY NAME
" " STREET ADDRESS | 1661 E OAKLAND CIRCLE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL i [ cimy-sT-7IP
TIMLE S [E‘éemg TIME Y [ Change o Additien
NAME BAUTISTA, JULIETA NAME CONTRERAS N Luvz
STREET ADDRESS | 2850 N PALM AIRE DR #607 smevoiess [ @12 N. 9tnte Ro 7 ArT 201
CITY-ST-2P POMPANQ BEACH, FL 33069 CITY-ST-2IP Caconutr CREEL , (: L 2, 201 )
TILE [ Detete TITLE O Change {3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2P CITY-ST-2F
TTLE O etete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmapt with an address, wiw alf othgriike empowered.

piir TRD

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phoee #




