| FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000067506 1252000 8013 038 ool 000

1. Entity Name
SUKOL SCIENTIFIC INCORPORATED

Principal Place of Business Mailing Address guwv -
8000 GOVERNOR SQUARE 8VLD 8000 GOVERNOR SQUARE BYLD .
STE 105 STE 105
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 -
TP g AR R EAIAT
b N LB T sTREET | P, Box 52-2926

S“d,e :ft‘ ‘1)—9“ Sulle, Apt. #, efc. 04252006  Chg-P CR2E034 (11/05)

City 8 State \ City & State v 4. FEI Number Applied For

M FAM — FL A Iﬂ At }: L 65-1043899 Not Applicable
3 3 / é é Courtry § 3."3 6 é) Cang A 5. Cenificate of Status Desired | Eg';esql‘:?:“;ﬁ"“a'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRESPALACIOS, FRANCISCO

8000 GOVERNORS SQUARE BLVD Street Address (P.0. Box Numbet js Not Acceptable}
STE 105 _E&iwfﬁf W SR e ET

MIAMI LAKES, FL 33016 UNIT

° pidAls FL | %5544

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

- - A
SIGNATURE ‘ g eco> [PANASLD [PESFAIA0IDS “‘/z ¢, /
SIQW o printed name of registered agent and tirie if applicable {NOTE: Aegistered Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TILE ﬂ[:hanue 7 Addition
NAME TRESPALACIOS, FRANCISCO NAMF - .
STREET ADDRESS | 8000 GOVERNORS SQUARE BLVD STE 105 smeemress | 7225 N 68 TPsT. woniT 4
om-si-2P | MIAMI LAKES, FL 33016 otk | Aqjami - FL 331é6
TITLE VSD ﬁpeme TITLE [ Change [ Addition
NAME BERRIOS, ENRIQUE A NAME
STREET ADDRESS | 8OO0 GOVERNORS SQ. BLVD #105 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CRY-ST-2P
MiE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CImy-31-2P
TTLE 1 Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-21P CITY-ST-21P
TITLE 1 pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flllndg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE? /U,Meoav) FBQNWSCDT_SPA/A&M.S P méwr %u/ A

h/Q?MATI.IRE MDy’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 30#“%%-3 ! ‘ I

V4




