2008 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT # P02000082114

1. Entity Name

HEMATECH SERVICES, INC.

Principal Place of Business Mailing Address
615 PRAIRIE LAKE DRIVE 615 PRAIRIE LAKE DRIVE
FERN PARK, FL 32730 FERN PARK, FL 32730

O

01182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aomeare

56-2283646 Not Applicable

0O $8.75 Additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MONTE, GEORGE DO NOT WRITE

615 PRAIRIE LAKE DRIVE

FERN PARK, FL 32730 IN THIS SPACE

Jan 24, 2008 08:00 AT
Secretary of State

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 Florida. | am farniliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalture, typad or printed name ol registergd agent and tlle il applicabla. {NOTE: Registorad Ageni signatura required whon rensiating} DATE
FILE NOW!! FEE IS 5150'00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME MONTE, GEORGE
gl esiowr oy ey
' N1/25/08-80001-024 150,00
e TD
NAME THILMONY, MILES D

STREET ADDRESS | 2831 NICHOLAS LANE
CITY - §3- 2P APOPKA, FL 32703

TMLE sD
NAME ANGELINI, MICHAEL J

STREET ADDRESS | 471 RIVERWOODS TRAIL
CITY-ST-7P CHULUOTA, FL 32766 DO NOT leTE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T1-21P

TITLE

NAME

STREET AGDRESS
CITY-ST-1P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information suppled with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes | further cerlify that the intormation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered 1o execute this report as required dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachment with an address, with all other ke empowarad. éw . MOM&’
/

i
SIGNATURE: A toX<~———" Diisipent / Z/dﬁ 4071420-7297

Daytime Phora 4

A AT I E Al TVBER AB BBINTEN MAME NE SeIMNG AESAED AR RIDECTOR




