2008 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT | Jan 15,2008 08:00 A

DOCUMENT # F05000007075 Secretary of State

1. Entity Name

APEX LABCRATORY, INC.

Principal Place of Business Mailing Address
170 FINN COURT 170 FINN COURT
FARMINGDALE, NY 11735 FARMINGDALE, NY 11735

L R

01102008 No Chg-P CR2E034 (11/05)
4. FEI Number - Applied For
11-3383760 Not Applicable
. Cenifi f i $8.75 Additional
8. Cenificate of Status Desired [E/ Fao Required

6. Name and Addrass of Current Registared Agant

ATWELL, THOMAS
15 NE 4TH STREET
DELRAY BEACH, FL. 33444

KN
“ . .

med entity submuts this statement for the purpose of shanging its registered office or registered agent. or bath. in the State of Florida. ! am familiar with. and accept | ‘
s of registered agent. . . .

CiNe )
SIGNATURE 4 : . AN .
' N islgnatum. typed or prmed nanta of regusierad agent and ttie f Applcabla, {NOTE. Ragisiarad Agant SIgnaKIe raquirad whian ransiamng) . 3 - DATE

' FILE NOWIN FEE IS $450.00 9. Blection Gampaign Financing $5.00 May Be UOO0O0TESSTE .
© After May 1, 2008 Fea will ba $550.00 Trust Fund Goninbution O  AddedtoFees D1/165/08-30091-024 153,705

10. OFFICERS AND DIRECTORS |
TLE P

NAME ATWELL, THOMAS M

STREET ADDRESS | 170 FINN COURT

CITY- 51217 FARMINGDALE, NY 11735

TMLE

NAME

STREET ADDRESS
CITY-§1.2IF

TILE

NAME

STREET ADDAESS
CiTy-57-2iP

TITLE

NAME

STREET ADDRESS
CITY-§T1-ZiP

TILE
NAME
STREET ADDRESS . e
£ITY-ST-21P R

TITLE e - PR B T TS el e =

R U LS i es 'T e a . LA
STREET ADDRESS
OTY-S1-2P

T O O P 1

12. ) hereby certify that the information suppfied with this ﬁlinc? does not qualfy for the exemptions cortained in Chapter 119, Florida Statutes | further certify that the information”
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: T otnea afaee (~((-9F  634-25 3-FFoox2g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirms Phone #

e




