2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 21, 2008 08:00 Al

DOCUMENT # F79886

1. Entity Namse
IMMUNO LABORATORIES, INC.

Principa! Place of Business Mailing Address
6801 POWERLINE ROAD 6807 POWERLINE ROAD
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

AU AR ERRTN

01092008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

59-2162736 Nol Applicable

[ $8.75 Additional

s : 5. Cortificale of Status Desired Fee Required

€. Name and Address of Current Reglsterad Agent

ég‘(;q}ééj\?\l’:EFlsLElhTE ROAD ' : DO NOT WRITE
FT LAUDERDALE, FL 33309-2215 IN THIS SPACE

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

SIGNATURE
Signairs, typad of pinted name of regislared agant and Iily if appicable INOTE: Rugi Agen| sig) reguired when rail DBATE
. - - TR 220
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Finanging $5.00 MayBe o J!‘-“:IS%}F':C::':II'N’E . '__'-1 a 1en O
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedtoc Fees Sl o e e RS
10, OFFICERS AND DIRECTORS ] N
e FD s S ST
NAME ZAVIK, CHERYL I T
STREET A0ORESS | 6601 POWERLINE RD R . g ' Yo
on-sT-zf | FORT LAUDERDALE, FL. 333092215 : o
TITLE VP
NAME ZAVIK, HARRY

STREET ADDRESS | 6801 POWERLINE RD
CITY-St-2iP FORT LAUDERDALE, FL 333092215

TIME SD
NAME ZAVIK, JEFFREY

STREET ADDAESS | 6801 POWERLINE RD ' .
cw'r-sr‘t[;wE FORT LAUDERDALE, FL 233082215 . DO ' NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY -§7-7IP

TITLE
NAME
STREET ADDRESS Lo . . .
CITY-8T1-7IP

TITLE .
NAME PRI . .
STREET ADDRESS . - 2 . L e N
CITY-ST-2IP

12. | heraby certify that the information supphed with this hlmg doas not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true an ate and that my signature shall have the same legat effect as il made under oath: thal ! am an officer or direcior
of the corporation or tha reedfer or truglee empowared o execudd this raport as required by Chapter 607, Florida Statules; and that my name appears in Siock 10 or Block 11 if

changed, or on an ana@t with a/ddrass. with all othgrtife empowersd.
SIGNATURE: /,K,u, éaqk. [+ 25 D& 954 49/28509

SIGNATURE AND TYPED ? p«mzw $IGNING DFFICER OR DIRECTOR Date Daylime Phona #

—




