2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # K26561

1. Entity Name
FLORIDA FAMILY LABORATORY, INC.

04-03-2006 90367 031 ***150.00

Principal Place of Business Mailing Address

5200 SW 8TH ST 5200 SW 8TH ST
STEF STEF
CORAL GABLES, FL 33134-9375

CORAL GABLES, FL 33134-5875 US

60023893

2. Principal Ptaca ol Business 3. Mailing Address

(I I\IIIIIIIHIIIIIIIIIIIIII“I\IﬁiﬂﬂlllﬂIﬂ'IlIHIIl[HIII |

Suite, ApL. #, etc.

Suite. ApL #.eic. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0063672 Not Applicabie
Zie Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
~—— TT6”Name and Address of Current Reglstorad Agent 7. Name and Addrass of New Registered Agent = ~ -
Nama

VILLACIS, JOSER
13232 S.W. 27TH ST.
MIAMI, FL 33174

+ -

Streat Address (P.O. Box Numbar is Not Acceptable)

City

Zip Coda

FL |

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed of prinled name of registerad agent and litle # applcabie.

{NOTE: Ragistered Aent signature required when reinsiating)

DATE

FILE NOWI! FEE IS $150.00 ‘ 9. Election Campaign Flinancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD [ velete TILE [ Change  [J.Addition
NAME VILLACIS, JOSE RICARDO NAME e
STREET ADDRESS | 13232 SW 27 ST STREET ADORESS
CiTy-si-2p MIAMI, FL CITY-ST-2P
TmE V8D [ pelete TITLE O Change [ Andilion
NAME VILLACIS, LUISA MAYRA NAME
STREET ADDRESS | 13232 SW 27 ST STREET ADDRESS
CITY-5T-21P MIAMI, FL CIvY-§1-21P
TIE [ pelete TILE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-57-2P
TILE O vetete THLE O Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
oory-st-ap CITY-ST.2IP o
TLE 3 oelete YME [JChange [ Additior:
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST- 2P - CIFY-ST- 20
TIILE O petete TITLE 1 Change [ T-Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-2P

it this filin

SIGNATURE:

does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further cerily that the information
ataand that my signature shall have the same legal effect as if made under gath; that | am an officer or director,
i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1! i

ared,
04/.5:4/)7 %//wé

-t =
OR PRINTED NAME OF SIGHIROS

SIGNATURE AND TYPED

FICER OR GIRECTOR

{éf/ap&

Daytime Phane #




