2005 FOR PROFIT CORPORATION -
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

1. Entity Name

DOCUMENT # P03000077730
CHROMLAB INTERNATIONAL, INC.

Secretary of State

(03-18-2005 90076 013 ***150.00

Principal Place of Business

7745 SW 144TH ST.
MIAME, FL 33158

Mailing Address

782 NW 42 AVE
328

MIAME, FL 33126

UUuUNIUUyY

2. Principal Place of Business " ~ | 3. Mailing Address

LT

Suite, Apt. #, stc. Suite, Apt. #, elc.

Chg-P .

03022005 . CR2E034 (10/0O3) - °
City & State City & State 4. FEI Numb.er Applied For
20-0561508 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?ggesq lﬁf‘fdmma'
6. Name anﬂ Address of Current Registered Agent . 7. Name and Address of New Regi: d Agent
. ’ Name
|. BOGUNOVICH, ALEJANDRO.. weo e+ et e oo oo ol I
7745 SW 144TH ST. - ® Street Address (P.0. Box Number is Not Acceptable) .
MIAMI, FL 33158 - - L : o -
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

. £
i

Signatura, typed or printed neme of registered egent and title if applicable. (NOTE: Regtstared Agant signature requirad when rainstating) R DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PSTD [ pelote TME Clchange [ Addition
NAME BOUGUNOVICH, ALEJANDRO NAME
STREET ADDRESS | 7745 SW 144TH ST. STREET ADDAESS
CiTy-ST-21F MIAM], FL 33158 CITY-ST-2P
TME [ pelste TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-SF-2P
TMLE O Detete TITLE [0 change [ Addition
NAME NAME
SR ADRESS | o e e e e o ) STREEVADDRESS | - - s mmereem mememtmem mimem e ]
CITY-ST-2IP CITY-ST-2P
TLE 3 Delets TmE OJ Change [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMEe [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME [ pelete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-5T-71P CITY-ST-2P

12. | hereby certify that the informatiol
indicated on this report or supp,
of the corporatien or the recgi
changed, or on an attachm,

'SIGNATURE:”

al report is true an
adgrpss, with all cther lik

////)/

lied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director -
empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DIRECTOR

W efavons o Gom0vt W/‘%fmm

TURE 7[9 ?bin’ GR PRINTEQMAME OF SIGNING nﬁﬁcrc OR

¥4



