2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) "~ Apr 25,2007 8:00 am

PO3000081584
DOCUMENT # ecretary of State
1. Entity Name
of¢ e of¢
RANGEL'S CERAMIC LAB CORP. 04-25-2007 90185 036 150.00
Principal Place of Business Mailing Addross
692 WEST 29TH ST. #10 692 WEST 29TH ST. #10 ' . -
R R | " H"H"‘ wmll Hm ||“’ ||m “m ||m ml‘ ﬂll’ I”l‘ ‘l”llmll”’ lm
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Sufie, Apl. #, clc. Suile, Apl. #, cle. 1st MOORE CR2E034 (10-"06)
City & Stale Cily & Stale 4. FEI Number | Appliad For
65-0996652 |Nol Applicable
Zip Couniry Zp Couniry 5. Gerlificate of Stalus Oesied [ ?g'ggq hadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COTO, TANIA ‘
692 WEST 29TH ST. #10 Slrect Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 03301-2
- ! City FL l Zip Codo

8. The above named enlily submils this stalement for the purpose of changing its regislered office or regisiored agent, or bolh, in the Slate of Florida. | am familiar with, and accepl
the obligalions of regislered agenl.

i

SIGNATURE

Signature, typed or prinied name o reqistered agent and Lte v appheable. (NOTE- Regsste:ad Agerd signaturg roauirod when reinstatig) DATE,

. FILE NOW!!! FEE IS $150.00
2 After May 1, 2007 Fee Will Be $550.00
| Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Cenlribution.  []  Added lo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Win PD ] Detete 1t [ Ghange [ Addition
NAMI COTO, TANIA NAKI

SIREE ADORESs | 692 WEST.29TH ST. #10 ST AN §$

oy si-ar | HIALEAH FL 03301-2 CIFY S1 AP

J[HT 7 Delote [ [ Change 3 Addilion
NAMI NAMI

SIFEET ADPRESS STH ADDR $5

ity s1ap ClIY §1 AP

e [ etete 1 [ Change  [] Addilion
HAML M

STREET ADDRESS SIRELT ADDRLSS

CITY SI-4P ory-s1 AP

(113 1 Delete 1t [ Change  [_] Addition
NAME HAMI

SINIET ADDRLSS ‘ SUIETADDHESS

ClY- 81 A9 BIY ST AP

i M oelete i ] Change [ Addilion
AW NAME

SINN T ADDR S5 SINE T ADPESS

CIF-SI-1p CIIY §1 2P

Tite [ betere Tl ] Change ] Addition
NAMI NAME

SIR [T ADDRI3S SIREET ADDKESS

cily-sI-2Ip CIY-SE 2P

12. | hereby certify that the informalicn supplied with this liling does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or rustee empowered ic execule this report as required by Chapler 807, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changed, or on an allachment with an addross, with a4 other like empowared

—-——"'_7
SIGNATURE: [ucale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oyt Prone #




