FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P01000110041 Secretary of State
1. Entity Name
PRILABSA INTERNATIONAL CORP.
Principal Place of Business Mailing Addrass
2970 W 84TH STREET 2970 W 84TH STREET
BAY #1 BAY #1
HIALEAH, FL 33018 HIALEAH, FL 33018
TS S [ VRS T T
Suie, Apl #, atc. Suita, Apt. #, alc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-1155295 Mot Applicabta
Zo Country Zip Country 5. Centificale of Stalus Desied [ Eg.;;’:‘ ag:étional
. Name and Address of Current Registerad Agant 7. Mome ond Addrocs of New Roglatered Agont -
Nama
GRUNAUER, HEINZ
2970 W 84TH STREET Street Address (P.O. Box Number is Not Accepiable)

BAY #1
HIALEAH, FL 33018

City FL l Zip Code

8. The abcve named entity subrnits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Flerda. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE - - : ~
Signature, lyped o ponted name of registorsd apant and ttle If appicable. . (HOTE. Asgrstered Agenl signalure !nqulredwhun_rmvng_l.llng)“.: Tal ot .. . DATE e
FILE NOWN! FEE 1S $150.00 9. Electicn Campaign Financing $5.00 MayBe
* After May 1, 2008 Foe wlil he $550,00 Trust Fund Contribution. O  Addedto Fess HOCOG0R07710
. - A5 LAC SO0 Qo Ak o 400 190

10. OFFiCERS AND DIRECTGRS - . - 11. ADDITIONS/CHANGES 1O OFFICERS AND CIRECTORS N 11~
TILE D - s T Delete TMLE s - [ change  [J Addition
NAME GRUNAUER, HEINZ NAME

STREET ADBAESS | 2970 W 84TH STREET BAY #1 STREET ADDRESS

CITY-ST-21P HIALEAH, FL 33018 CITY-ST- 2P

TITLE D ] Detete TME [ change [ Addilion
NAME RIBAS, ROBERTO A NAME

STREET ADCRESS | 2670 W 84TH STREET BAY #1 SIREET ADDRESS

Cly-s1-2° HIALEAH, FL 33018 CITY-ST-2IF

TITLE O peletz TILE O change [ Addition
NAME HAME

STAEET ADDRESS - STREET ADDAESS

CITY- 5T-2P CITY-ST-2P

TME [ Detete TITLE I Crange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-21P CITY-S1-2P

TIME O Dette TILE Ocrangs [ Actition
KAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P eIry-§1- 21
“TLE " o . . e =, [ oetese MLE ) T - [ Change  [] Addition®
"NAM-E - N Lo Al B — o .' . . WAME - PP B Lt e - - -
STREETADDRESS [~ <~ %% -." S © . waan | STREETADDRESS -}

cITy-ST-2P ' i# e - CITY-S1-21P o

<12, -1 hareby certify that the information suppliea with this filing does not qualify for the exemplions centained in Chapter. 119, Florida Statutes.. | further certily that the intormaticn

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sffect as if mace under oath; that | am an officer or diractor

* of ihe corporation or the receiver or frustee empowered to exscute this report as required by Chapter €07, Florida Statutes; and that my name appears (n Block 10 or Block 11 if
changad. or en an attachment with an address, with all other like empowered. EE

e

SIGNATURE: [ho ™~ poverro riohs 4fre o8

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥




