FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90338 028 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000047602

1. Entity Name

LABSOL INC

Principal Place of Business

12277 SW 55 ST #9303
, COOPER CITY FL 33330

Matling Address

12277 SW 55 ST #903
COQOPER CITY FL 33330

90040123

I

[l

= 2. Principal Place of Business 3. Mailing Address || " ‘Il{” ||”| I‘I‘m |“I||
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10“)4)
City & State City & State 4. FEI Number Applied For
75-3046984 Not Applicable
Zp Country P Country 5. Certificate of Status Desired d 38'75 A_dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T s Name -
SCHROEDER, POUL ‘
12977 SW 55 ST #903 Street Address (P.Q. Box Number is Not Acceptable)
COOPER CITY FL 33330
City FL Zip Code

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

I
SIGNATURE

Signalure, typad or printed name o regislarad agent and inle it applicabla

{NOTE' Registerad Agant signature required when reinstaling ) DATE

9. Election Campaign Financing
Trust Fund Contribution. [T}

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P [ pelete TiLE [ Change  [] Addition
NAME DIEZ, JULIOC NAME
SIREET ADDRESS | AVE DORREGOC 673 STREET ADDRESS
CITY-SI-ZIP BUENOS AIRES AG CITY-ST- 2P
NiLE S I Delete THLE [O change  [J Addition
NAME SCHROEDER, POUL NAME,
STREET ADDRESS | 14269 NW 19 ST STREET ADDRESS
cIrY-ST-21P PEMBROKE PINES FL 33028 CIFY-ST-2P
M T xgemle THLE [ Change [ Addition
NAME SHAPPE, ALLEN P o TR e i - - T )
STREET ADDRESS | 17400 NE 12THCT SIREET ADDRESS
CITY-Si-219 N MIAMI BEACH FL 33162 CITy-ST-2IP
THLE O pelete TITLE O cnange 7 Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CIy-S1-2IP CIY-51-21P
1ILE [ Detete TIILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -~
CITY-57-721P CITY-ST-1IP
1L [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21 o “CITY-ST-7P

12. | hereby certify that the information g4
indicated on this report or supple

ith this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.
. ~ —
Bul SehRos bR 7 /S 2oe S asy-g3-09)

R RIN@NAME OF SIGNING OFFACER OR MRECTOR




