FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000110041 (04-24-2006 90398 036 ***150.00

1. Entity Name
PRILABSA INTERNATIONAL CORP.

Principal Place of Business Mailing Address " Q““S? B 8 9

2970 W B4TH STREET 2970 W 84TH STREET
BAY #1 BAY #1
HIALEAH, FL 33018 HIALEAH, FL 33018
T v IR E R R
Suite, Apt. 4, atc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 {11/05)
City & State City & Stata 4. FEI Number Applied For
65-1155295 Not Applicable
Zip Gountry e Country 5. Certificate of Status Desired O Ei'giﬁ:’:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
GRUNAUER, HEINZ
2970 W B4TH STREET Street Address (P.O. Box Number is Not Acceptable)
BAY #1
HIALEAH, FL 33018
City FL | Zip Code

8. The above namead 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
tha obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of registered agent and title il applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TINE [ Change  [J Addition
NAME GRUNAUER, HEINZ NAME
STREET ADORESS | 2970 W 84TH STREET BAY #1 STREET ADDRESS
Ciry-81-21P HIALEAH, FL 33018 CITY-ST-2IP
TITLE D O Defete TLE [ Change [ Addition
HAWE RIBAS, ROBERTO A NAME
STREET ADDRESS | 2970 W 84TH STREET BAY #1 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33018 CITY-ST-ZiP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TITLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7- 2P CITY-ST-7IP

12. | hereby cedily that the information supplied with this filing does not qualify for the exemptions containad in Chapier 119, Florida Statutes. | further certify that the infoemation
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 i¢
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ko) - 4z for

BIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




