FILED

2006 FOI&:SS:LTR%%%%%RATWN Apr 13,2006 8:00 am

ecretary of State
PE?UEN%QAENT # PO3000110787 04-13-2006 90276 021 ***150.00
RCV LABORATORIES, INC.
Principal Place of Business Mailing Address
10400 NW 33 STREET 780 NW 42 AVENUE
270 516
MIAMI FL 33172 US MIAMI, FL 33126 US
e s e ARVAGHTERR R MR
Suite, Apt. #, etc. Suite, Api. #, etc. 04082006 chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied Far
- 20-0285581 Not Applicable
&ip Country @p Country 5. Certificate of Status Desied [ feae;esq Sfed'c;“‘m'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PIEDRA, AURELIO A

780 NW 42 AV. STE 516 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
[Ihe obligations of registered agent.

SIGNATURE ..
Sighanre, typed or privied name gt regetered egent and ttie f appicable. {NOTE: Regstered Agent sgnatee requred when renstetng) DATE
FILE NOWIll FEE 18 $150.00 —9-tifecton Campalgﬂ F_manclng $5.00 MayBe” -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddeditoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS ANC DIRECTORS IN 11
TILE P.S 3 Delete TMLE O Change 3 Addition
NAME ROMAN, JOSE T MR. NAME
STREET ADORESS | 10400 NW 33 STREET SUITE 270 STREET ADDRESS
CImy-S1-2P MIAMI, FL 33172 Cry-sT-2p
TNLE VPT 3 Detese ME [ Chaage ] Addition
NAME VARGAS, ENDRiI E MR HAME
STREET ADORESS | 10400 NW 33 STREET STREET ADDRESS
CITY-ST-28 MIAMI, FL 33172 ChY.S1.2P
it O pelere TILE [JGrange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P N CITY-ST- 2P
nLE 1 elete TAILE Oorange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-§i-2P ciY-51-2°
TILE Obeee  J wie O chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-2p CITY-5T-2P
TMLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-29 N\ CIY-§T-21P

12. | hereby certity that the informaticn
indicated on this repert or supplem
of the corporation or the rece
changed, aor on an atiagh»

SIGNATURE*.
"

TURE AND rvjm OR PRINTED KAME OF SiIGNING *FIOER OR DRECTOR

this filin s not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
5 wue and gcurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
owered 1o gxecute this report as required by Chapter 607, Florida Stalutes, and that my name appears in 8lock 10 or Block 11 if

Vit o Ofer k6 ermpowered. 04/,0/29?%é KO -62) - 03K

Daynme Phone ¢

—————.




