2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30, 2005 08:00 AM

Secretary of State

DOCUMENT # P01000107415

1. Entity Name
LABMEDICS CORP.

Mgiling Address

7500 N'W 54TH ST
MIAMI, FL 33166

Principal Place of Business

T500 NW 54THST ~
MIAMY, FL 33166 =

DO NOT WRITE IN THIS SPACE :

LR

Il

04222005 No Chg-P CR2ED34 (10/03)
. FEI Number Applied Faor
65-1151708 Not Applicable

5. Certificate of Status Desired O $8.75 Addiional

Fee Requirad

6. Name and Address of Current Registered Agent

GONZALEZ, WILLIAM
7500 N W 54 STREET
MIAMI, FL 33166

DO NOT W'ﬁxfs*‘"
" 777 IN THIS SPACE

oselof changing its registered office or registered agent, or both, in the State of Florida. | apn familiar with, and accept

o< o jpoo<”

[NOTE. Ragislered Agent signaturg requlwd when rainsiating)

-

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee wil] be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Addled to Faes

10. OFFICERS AND DIRECTORS ]

PSTD

GONZALEZ, JULIQ CGESAR
7500 NW 54THS TREET
MIAMI, FL 33166

TTE

NAME

STREET ADDRESS
CITy-57.2P

n-—-'—\l
=}
0

T4

ne

RAME

STREET ADDRESS
CiTy-ST-2P

TiE

NAME

STREET ADDRESS
Ciry-ST-2P

DO NOT WRITE

RLE

NAME

STREET ADDRESS
CiTY-ST-2P

 IN THIS SPACE

UTLE

Kane

STREET ADDRESS
CITY.57- 2P

i3

NAME

STREET ADDRESS
CITY-57-21P

indigated on thig report or s
of the corparation or the rec&¥er pr trustee empowared 1o exg ut
changed, or on ah altax:.hmen \

LSIGNATU RE:

bowered,

\G OFFICER OR D{RECTOR

12 | hereby certify that the informaticn supphed‘ With this fi filing daes not qualiy for the exemplion stated In Section 119.07(3)(), Florida Stalutes. | further certify that the information
pplementai repart is irue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an cfficer o directer
s reporr as required by Chapter 607, Florida Statutes, and that my name ayrs In Block 10 or Block 11 if

Daytims Phone ¥

—




