2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000081584 Apr 30,2008 08:00 AM
1. Enlity Narmg
, Secretary of State
RANGEL'S CERAMIC LAB CORP.
Frincipal Place of Business Mading Acldress
692 WEST 29TH ST. #10 692 WEST 29TH ST. #10
e T Hll“ll‘ m ||‘|| HW IHH ||m "m ||{|H|‘|“lm I!m m“ |m||“’ ’ll’
2. Principal Piace of Businass: - Mo PC Box # 3. Maling Addross
Suie, Apl. #etc, Suile, Apt o eic, 15t MOORE CR2E034 (10/07)
City & Statz Ciy & State 4. FE! Number Apphed For
65-0996652 Not Apslicable
Zp Suniry Zp Cauntry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

gQOZT\?V'ETSATNégTH ST. #10 Streel Address {P.O. Box Mumber is Nat Acoeptatiz)
HIALEAH FL O3301-2

City FL 2z Code

8. The above named ently gubmits this statement for the puroose of changing its regisiared office ar regstered agant, or otn, in Ihe Siate of Fiorida. | am famuliar with. and accept

the: cbiligations of regstered a

A
Sgneteie, typed o 2UErad BEne o r LR et A L US| B phoanie (ROTE Regisionad AZ00L S 0RR T @ UIEE velon “Qir Ll gt DATFE

SIGNATURE

9. Eleciion Camoaign Finarcing $5.00 may Be
Trusi Fund Cenuibution.  [] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ peiete TR O Change  [J Adoiken
NN COTO, TANIA NAME UNON0N9356a3
STREET ADDRESS |692 WEST 29TH ST. #10 STREFT ADORESS N5/23/08-80031-014 150,00
Liry-s1- 2P HIALEAH FL O3301-2 CiFy-5T-Z1F
THLE [ verete MnrLE [0 Change [ Aadition
NAME HALE
STREFT ADDRESS STRFFT ARCRESS
CITY-51-7IP CHY-5T- 2k
Bl R M et L B O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P oITy- §1- 2P
e O peete me [ Caege [ Acdition
HAME NAME
SERELT ADDRESS STREET ADDRESS
GITY-51- 216 BirY-50- 2P
HITLE T Detete TILL [ crange [ Acdition
HAME NERL
STRECT ADORESS STREET ADDRLSS
Gy -S1- 219 CITY-S7-2IP
TITE [ pewte TILE [ Crange [ Accilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITy-51-217 CTY-ST- A0

12. | hareby certfy that tha information suoplisd with this filing does net qualdy for the exemetions contaned n Section 119, Florda Staiutas. | furner certfy <hat the infarmation
indicated on this report or supplemental repor is true and acGurate ana that my signature snall have the same legal eftect as f made under oaih; that | am an ctficer or director
of the corporaiion or tne receiver or frustee empoweregd 1o execute this report as required by Chapter 607, Flarida Swatutes; and that my name appears n Block 10 or Block 11
if changes, or on an attachment wileirh ail vther fixe empowered,

SIGNATURE: fau'ﬁ@dku 4-98 0%

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cra Ciay: g Fraonen w




