FILED

2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P02000047602 04-05-2004 90047 002 ***150.00
1. Entity Name
LABSOL INC
Principal Place of Business Mailing Address
12277 SW 55 ST #903 12277 SW 55 ST #903
COOPER CITY, FL 33330 COOPER CiTY, FL 33330 ‘
R e RNV LA D O
Suite, Apt. 4, ete. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & Staie City & State 4, FEI Number Applied For
75-3046984 Not Applicable
Zp Counlry Zip Country 5, Certificate of Status Desired O Eeaelgesqg:jedcljnenal
6. Mame and Address of Currert Heglstered Agent 7. Name and Address of New Registered Agent L e
e AR - i e e L U e T T e ~Name —_——— =
SCHROEDER, POUL
12277 SW 55 ST #903 Street Address (P.O. Box Number is Not Acceptable)

COOPER CITY, FL 33330

City FL Zip Cods

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

SIGNATURE : . .
e - Sigrawre. typed or printed name of regisiered agert and litle if applicabls. * (NOTE: Reyisterad Agent sigrature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ peiste TMLE [ Changs 7] Addition
NARE DIEZ, JULIO NAME
STREET ADDRESS | AVE DORREGO 673 STREET ADDRESS
CITy-SI-2Ip BUENOQS AIRES, AG CITY-ST-7P
TITLE s [ Delete TITLE [ change  [] Adition
NAME SCHROEDER, POUL NAME
STREET ADCRESS | 14269 NW 19 ST STREET ADDRFSS
CITY-ST-ZIP PEMBEROKE PINES, FL 33028 . CIvY-5T-2IP
TTE T 3 Delete TITE : Jchange ] Adaition
NAME - SHAPPE, ALLEN P - - -~ NAME - .= - - . - T - -
STREET ADDRESS | 17400 NE 12TH CT STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH, FL 33162 CITY-ST-ZIP
mE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2IP CITY-S7-2IP
TITLE (] peiale TITLE [ Change ] Addition
NAME ’ NAME
STREET AGDRESS | o ,- || STREET ADORESS
cnv-st-ze | : . LTy - §1- 28
TIE . . O velete TILE , [ Ghange ] Addition
wave |- : . NAME :
STREET ADDRESS . " STREET ADDRESS
CY-8T-7F : . ’ GITY-5T-7P o - o

12.'| hersby certify that the informatign suplwed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supgigments 1 B ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiy® s Ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ¢f on an attachmegl(#i all other like empowered.

POUL SCHROEDER 3=23-2004 954-434~-0465

SHGNATURE AND TYPED ORfHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayiime Phore #

SIGNATURE:

\



