FILED

2007 FOR PROFIT CORPORATION ° ) Apr 26,2007 08:00 A

ANNUAL REPORT

DOCUMENT #P01000110041 Secretary of State
1. Entity Name
PRILABSA INTERNATIONAL CORP.
Principal Place of Business Mailing Address
2970 W B4TH STREET 2970 W B4TH STREET
BAY #1 BAY #1
HIALEAH, FL 33018 HIALEAH, FL 33018
S ISR T
Suite, Apt. #, etc. Suite, Apt. #, elc 04182007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEl Number Applied For
65-1155295 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gg';asqmd;"onm
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registarad Apgant
Name
GRUNAUER, HEINZ
2070 W B4TH STREET Street Addrass (P.0. Box Number is Nat Acceptable)
BAY #1
HIALEAH, FL 33018
City FL | Zip Code

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

LIk

SIGNATURE
Signatura, typed ar prnted name Of registergd Agent and bllg if Apphcanls (NCQTE: Registerad Agent Signature raguires wnen renstabng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TME D [ Dalete TMLE . — EL@a ge [ Addiiion
A GRUNAUER, HEINZ Nave _ LEnno0Ta3n 1
SIRLET ADDHESS | 2970 W 84TH STREET BAY #1 STREET ADDRESS D-:l." UE»"D { ‘BDU? 1 "DDB ISD . E
CITY-§T-21P HIALEAM, FL 33018 CIrY-51-21P
FITLE D 3 Delete TME [ Changs [ Addilion
NAME RIBAS, ROBERTO A NAME
STREET ADDRESS | 2070 W 84TH STREET BAY #1 STREET ADDRESS
CITY-51-2iP HIALEAH, FL. 33018 CIrY-§1-2ip
TITLE O Delste 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cly-81-21p
TILE [ peete TILE T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-719 CiY-S1-21P
T0LE O pelete TILE [J Change ] Addition
NAME RAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIEE O Delete TRLE [ Change [} Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 207 : CITY-ST-2P .

12. | herehy certily that the information suppliad with this filing does nat gualily for the exemptions contained in Chapter 119, Florida Slatutas. | further certity thal the informatcon
indicaled on this raport or supplemental report is true and accurale and thal my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowesred to execute this report as raquired by Chapter 607, Florida Slalutas and that my nams appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ail other ike ampowered.

SIGNATURE: __ Ul ™ | 4 [2 IW’

SIGNATURE AND TYPED OR PRINTED *IAE OF SIGNING OFFICER OR DIRECTOR Do Daytme Phone 2




