2007 FOR PROFIT CORPORATION
ANNUAL REPORT:{AR) FILED

DOCUMENT # H75829 Feb 28, 2007 08:00 AM
1. Enity Name Secretary of State
MEMO LABS INC,
Principal Placo of Business Mailing Addross
8390 CURRENCY DRIVE, SUITE 4 8390 CURRENCY DRIVE, SUITE 4
R T ”"ll” Im 'lll‘ |”I‘ ‘I“I “l‘”l”lm’ Im‘ I’I” I‘I” I‘I“ IJI“"‘ “‘ll'
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apt #, alc. Suile. Apl. #, elc. 15t MOORE CR2E034 (10/086)
Cily & Stalo Ciy & Stalo 4. FEl Numbor Applied For
59-2579791 Nol Applicablo
Zip Counlry p Country 5. Corlificale of Stalus Desiod (] 98-79 Additional
) Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registaerad Agent

Name

DANIELS, JOHN H.

12516 8BOLN N Streel Address (P.O. Box Number is Not Acceptablo)
ROYAL PALM BCH FL 33412

City FL Zip Codo

8. Tho above named entty submits this statement for the purposo of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogisterod agont.

SIGNATURE

Signature. yped ar printed hame ol refstered &gent and Ltle ¢ spphicable (NOTE: Registarad Agent signature raguirad when rensiating} DATE

FILE NOW!"! FEE IS $150.00 8. Election Campaign Firancing — $5.00 May Be

After May 1, 2007 Fes WIII Be $550.00 St
Make Check Payynbia to Florida Department of State Trust Fund Contribution. - L) Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 pelete TMIE [J Change [ Addilion
NAME DANIELS, JOHN H. NAME
SR AoRLss | B380 CURRENCY DR STREET ADDRESS - U000noesI355
cm-si-z¢ | RIVIERA BEACH FL. 33404 CIlY- §7- 2P 03/0807-80035-004 150,00
I Ccb O Delete e [ cnange [} Addifion
NAMF DANIELS, BARBARA NAME
SiRrET AnpRess | 8390 CURRENCY DR SIN £ ADDRI S8
CITY-S1-4IP RIVIERA BEACH FL 33404 CIIY-SI-7Ip
m ) O pelele TIE [ change [T Acatlion
HAME SCHABERT, SANDRA NAME
STREFTADDALSS | 13718 CITRUS GROVE BY SIRECT ADDRESS
CITY-S1-2IP WEST PALM BEACH FL 33412 CIY-S1-7IP
Tr; O Celete e I Change ] Addition
NAMT, NAME,
SIREEE ADDRESS STRELT ADDRESS
CITY-ST- 7P CITY- SE- 1P
i [ pelere TNLE [Jchange  [] Addilion
NAM. NAME
STRIET ADDRESS SIRLET ADDRISS
CITY-ST-2¢ CITY-ST-2IP
nme M pelets I [T cnange [ Adaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CINY-81- 210 § oz

12. | horoby certify Lnat the information supplied with this filing does not qualily for the exomplions contained in Section 119, Florida Statutes. | further corlify that the information
indicated on this report or supplemental report is rue and accurate and thal my signaturo shall have the same legal effect as if mado under cath; lhat | am an officor or director
of the corporalion or he roceiver or lrustee empowered lg 8 this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed. or on an attachmant addross, with al / /

SIGNATURE:
SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dok { Dayuma Phone §




