2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000047602

1. Enlity Name
LABSOL INC

Jan 12,2007 08:00 AM
Secretary of State

Pringipai Place of Business

12277 SW 55 5T #903
COOPER CITY, FL 33330

Mailing Address

12277 SW 55 ST #903
COOPER CITY, FI. 33330

R TR

: e 01042007  No Chg-P CR2E034 (11/05)
.0 NOT WRITE!N THIS SPACE 4. FE| Number Applied For
K 75-3046984 Not Applicable
‘ R 5. Certificate of Status Desired 0 $8.75 Additional

.

6. Name and Address of Current Regl.stered Agent

SCHROEDER, POUL _
12277 SW 55 ST #5603 s
COOPER CITY, FL 33330 s

Fee Required

z

| THI

oy

S SPACE

s‘

8. The above named entity submits this statement for the purpose of changing its reglstered offlce or rsglstered agen! or both in the State of Flonda. | am familiar wnh and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed o pinted name of registerad agent and tite f apphcabla

{NOTE: Regisiered Agent signature raquired when reinstabing)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 N S
Trust Fund Contribution.

""After May 1, 2007 Fee willl be $550.00

$5.00 May Be
Added to Fees

10.”

OFFICERS AND DIRECTORS

l

TITLE

NAME

STREET ADDRESS
CITY-ST-7IF

5]

DIEZ, JULIO
AVE DORREGO 673
BUENOS AIRES, AG

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

S

SCHROEDER, POUL

14269 NW 19 5T

PEMBROKE PINES, FL 33028

TITLE

NAME

STREET ADDRESS
CiTy-5T-2iF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

, STREET ADDRESS
Cily-ST- ZtP_

© TILE i
_NAME
STﬁEET ADDRESS
Ciry-s1-2IP

12. !'hareby certify that the informat

indicated on this report or suppé
of the corporatron or the recef

powergld 10 execute this

&g does not qualfy for the exemptlons contalned in Chapter 119, Florida Statutes. | further cemfy that the nformation
accurate an

d that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

5. with/li other like empowered.

Poul Schroeder 01/04/2007 054-434-0465

RE AND TYPED OR P

NTED NAME OF SIGHING OFFICER OR DIRECTOR Date

Daytme Pnone #




