2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K26561

. Entity Name //

FLORIDA FAMILY LABORATORY, INC.

Mailing Address

5200 SW 8TH ST
STEF
CORAL GABLES, FL 33134-9875 US

Principa! Place of Business

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

FILED
Mar 24,2008 08:00 A
Secretary of State

ARTRRAATR ARG A

JEe hm et

s

01022008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-0063672 Not Applicable
. . $B.75 Additional
5. Certficate of Status Desired O Fae Required

6. Name and Acaress of Current Reglstered Agent T

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

5

S -

N . <,E

8. The above named entity submits this staternent lfor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE!

' Signature. typed ot prnled name of ragistersd agent and hie f appicatle.

{NOTE' Registerad Agent signature required when reinslating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
Trust Fung Contnbution

- After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS | AR

TINE

NAME

STAEET ADDRESS
CITy-Si-2Ip

PTD ' SR
VILLACIS, JOSE RICARDO :

MIAMI, FL PR

V8D

VILLACIS, LUISA MAYRA
13232 SW27 ST

MIAMI, FL

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE
NAME
STREET ADDRESS .
CITY-S1-21p T e

TITLE e
NAME

STACET ADDRESS
CiY-ST-2IP

T
NAME )
STREE ADORESS | _ (R
Ciy-S1-Zip :

ME . e : NI
NAME N R
STREET ADDRESS | © T : ‘ ’ S
CY-51-2P .} T

13232 SW27 ST I

‘;Do NOT. wR‘iT’E .
INTHIS SPACE .j -

12. | hereby certify that the informafion Supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerhly that the mformahon '
ale and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director ‘
eiqar likg

indicated on thigremort or suppigrnental report is
of the corporatign or the receivery trustee empowe
changed, or or\an attachment with'gn address, with all

empowered.

SIGNATURE:

ter this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

VA,

BIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytena Pror #




