2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000107415

1. Entity Name

LABMEDICS CORP.

May 12, 2008 08:00 AN
Secretary of State

Principal Place of Business

7500 N W 54TH ST
MIAML FL. 33166

Mailing Address

7500 NW 54TH ST
MIAML, FL 33166

0

04262008 No Chg-P CR2E034 (11/05)
4. FE! Number Appliec For
65-1151708 Not Applicable

O $8.75 Aaditional

. ifi § i
5. Certificate of Status Desired Faa Required

8. Name and Address of Current Registersd Agent

GONZALEZ, WILLIAM
7500 N W54 STREET
MIAMI, FL 33166

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

the obligations of registerec agent.

SIGNATURE
Sonahrs, lyosd or praied nare of reg:ensd agen! and e f apphcable. (NOTE: Regatered Agent sgnature requred when renstaing) DATE
FILE NOWI! FEE 1S $130.00 8. Eleclion Campaign Financing $5.00 mayBe HO000as10: T
After May 1, 2008 Foe will be $530.00 Trust Fund Contritsution. Added to Faes (157470537 -RAnta-m2s 150 a0

10. OFFICERS AND DIRECTORS

l

TRE PSTD

NAME GONZALEZ, JULIO CESAR
STAEET ADDAESS | 7500 NW S4THS TREET
CY-SI-2P MIAMI, FL 33168

TiLE

NAME

STAEET ADDRESS
CITY-5T-2P

THE

NAME

STAFET ADDRESS
CITY.ST-2P

TME

HAML

STREET ADDRESS
CrTy-ST-2P

TNE

NAME

STREET ADDRESS
CiTy-S1-2P

TILE

NAME
STREETADDRESS
Cry-si-zp

e

12. | hereby certify that the information
indicated on this report or supplemekid
of the corpoeation of the recelver or
changed, or on an attachmenl with a

ppifed with ﬂ'us filing coe oot quali

or The exd mptions contained in Chapier 119, Florida Statutes. | further certify that the information
RY Signatt Ere shall have the same legal effect as if made under oalh; that 1 am an officer or director

As requirgd by Chapter 607, Floriga Statutes: ang that my name appears in Block 10 or Block 11 If

\l’s\mcm ’Zﬂ\\m@ 200K

SIGNATURE: 2%
AN N A frn\d\( WLV a)
> (2 roeo O




