' FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 08:00 AM

- ANNUAL REPORT

DOCUMENT # H54696 Secretary of State

1. Entity Name
ALIMED LABORATCRY, INC.

Principal Plage of Business Mailing Address
1028 N.E. 45TH STREET 1028 N.E. 45TH STREET
OAKLAND PARK, FL 33334 US OAKLAND PARK, FL 33334 US

RN AGAR RO

03152007 No Chg-P CR2E034 {11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-2535278 Not Applicable
- ; $8.75 additions)
5. Cerlificate of Status Desirad [ Pae Required

6. Name and Addreas of Current Reglstersd Agent

St NE ST STARET DO NOT WRITE
FT. LAUDERDALE, FL 33308 . IN THIS SPACE

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

SIGNATURE
Sigrature, typed of printsd name of regulend agent and tile f appboable {NOTE: Ragislered Agon! signature requyed whan rsnstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, U Added to Foas
0. OFFICERS AND DIRECTORS [
TITLE PST
NAME CAVALIERE, SUSAN

STREET ADDRESS | 2817 NE 37TH STREET
CITY-ST-2IP FT. LAUDERDALE, FL

e D UO0000 705453

HAE CAVALIERE, SUSAN 04/23707-80053-002 750.00
STREET ADDRESS | 2817 NE 37TH STREET
orv-st-z¢ | FT. LAUDERDALE, FL

TITLE
NAME

sz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CI7Y-ST-2IP

TIHE

NAME

STREET ADDRESS
OITy-8T-21F

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby cerlify that the inlormation supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, + turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal elfect as if mads under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowsrad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an ith afl other like empowerad.
SIGNATURE: ﬁ(ﬂv%/é» 2 ,/IS“/ZQO’? N 11145

SIGNATWRE AND TYPEQ OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone &




