2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2008 08:00 A

DOCUMENT # H54696

1. Entity Name
ALIMED LABORATORY, INC.

Secretary of State

Principat Place of Businass

1028 N.E. 45TH STREET
OAKLAND PARK, FL 33334 US

Mailing Address

1028 N.E. 45TH STREET
OAKLAND PARK, FL 33334 US

DO NOT WRITE IN THIS SPACE

LR

04092008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-2535278 Not Applicabla

5, Cerlificate of Status Desired N
Fee Required

0O $8.75 Additionar

8. Namoe and Address of Curront Registered Agent

CAVALIERE, SUSAN
2817 NE 37TH STREET
FT. LAUDERBPALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitar with, anc accept

the obligations of ragisterad agent.

SIGNATURE

Sqgoature, iypad of prnied name of 19 31ered 8081 ANC e 1! ADPICADI.

[NOTE" Registared Agent signeture requrad when reinslabing) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fung Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE PST

NAME CAVALIERE, SUSAN
STREET ADORESS | 2817 NE 37TH STREET
CITY-ST-2P FT. LAUDERDALE, FL

1MLE D

NAME CAVALIERE, SUSAN
STREET ADDRESS | 2817 NE 37TH STREET
Ciry-S1-2P FT. LAUDERDALE, Fl.

TIMLE

NAME

STREET ADDRESS
CiTy-st1-2ip

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T

RAME

STREET ADORESS
CITY-ST-2IP

S L A
IH!IIIII‘I I*'-"-\'-!"l}-(.-'
o e et e o
- 4 i e, sk 4 e
1ML o Ul [ 411 Fhm=n} b} £ [BatE L]
ar e ettt et ud k1 kel

DO NOT WRITE
IN THIS SPACE .

12. | hereby c:snrtil"g_;| that the information supplied with this fitin c? does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad 10 exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplemental report is true an

changed, or on an attachment with an address, with all other like empowereg

SIGNATURE:

el
81| @ ND TYPED OR PRINTED NAME OF SIGNING GFFICER OR n ECTOR

Suythn (,WUWU (llﬂ' IS MM‘

f\'\fr-f



