_SOCUMENT #P03000094142

FILED

2007 FOR PROFIT CORPORATION May 08, 2007 08:00 A

ANNUAL REPORT

Secretary of State

1. Entity Name

MIAM) LAB SUPPLY, CORP.

Principal Place of Business Mailing Address

19021 NW 54TH COURT 7105 SW 8 5T
HIALEAH, FL 33015 306
MiAMI, FL 33144

i

Suite, Apt #, sic. Suite, Apt. #, elc. 05012007 Chg-P CR2E034 (12/06)
City & State City & Slaie 4. FEI Number Applied For
20-0184123 Not Applicabia
zp Country Ze Counlry 5. Certificate of Status Desired O 58'75 A_ddiﬁo"a'
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registerod Agent
Name
TRONCONIS, JORGE
19021 NW B4TH COURT Street Address (P.O. Box Numbar is Not Acceptable)
HIALEAH, FL 33015
City FL . Zip Code

8. The above named enlity submits this statement for tha purpose of changing its registered clfice or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signalure, typed or printed name of regiaterad agent and Jikg if AppLCADE (NOTE: Regislered Ageni signiaturs requied when fenstaing) DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign F_lnancing 0 $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Tiust Fund Contribution. Added to Fess
10, CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS N {1
TITLE DP [ Deleie TiTLE [ change [ Addvion
NAME TRONCONIS, JORGE NAME
STREET ADDRESS | 19021 NW 64TH COURT SIREET ADDRESS
cry-gT-29 HIALEAH, FL 33015 GiTe -ST-2ip
i3 [ Detete TITE i change [ Addition
NAME NAME 275
SIREET ADDRALSS STREET ADDRESS 4_.1:”]3 i E[} . ;:[]]
Iy -S1-2IP CITY-51-21P
1iLE 71 Deteie TLE ] Change ] Adgrtion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CilY-S1-2IP CITY-ST-21P
TILE [ Delcte TITLE [7] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITY-81-21P
THLE 3 Deiete JITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-51-2IP CITY-S1-2P
me § O petete TILE [ change ] Addilion
NAME '1 NAME
STREE] ADCAESS STREET ADDRESS
env-gr-zf CITv.5T-2ip

12. | heraby certily that ihe information supphed with this ti'.ir\é; aoes not quahfy for the exemplions contained in Chapier 119, Florda Stawies. | forher cerufy then the information
indicalad on this report or supplemenial report is true and accurale and that my signature shall have the same lagat sffect as if made under cath. that | am an officer or direclor
of tha corporation o the receiver or lrustoa empowered 1o execule tis report as required by Chapter 607, Florida Statules; and thai my name appears in Block 10 or Black 11 if
changed, or on an altachrment with an address, with all other like empowered.

SIGNATURE: JOYGE  TYOMNCO NILS 04.27%.0% [ A05) 2262443

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ¥ Daytme Prone «




