2007 FOR PROFIT CORPORATION -

ANNUAL REPORT | FILED
DOCUMENT # P04000037407 Jan 29, 2007 08:00 AM
1. Enliy Name ‘ Secretary of State

PHARMALAB ENTERPRISES, INC.

Principal Place of Businass Mailing Address
3795 WEST 18 AVENUE 3795 WEST 18 AVENUE
HIALEAH, FL. 33012 HIALEAH, FL 33072

= RV G W

01172007 No Chg-P CR2EG34 {11/05)

DO NOT WRITE IN THIS SPACE oNee |_|Appld For

51-0498970 | [notAppmatt
5 Cerifcata o SauisDosiod 1 gge-gesquﬁ;fci‘ﬁmal

6. Name and Address of Current Reglstered Agent

766 WEST 18 AVENUE | DO NOT WRITE
FIALEAR, FL 33012 IN THIS SPACE

& The above named enlity submits (s staterent far e pLrpose of changing &s registered office of registered agent, of both, T the State of Florida., | am familiar with, and acvayi
the obiligations of registered agent.

SIGNATURE /%

Signaturs, yped of printet nmohegsteﬁ’ad agart and e { appicabte. {NOTE: Reglsiered Agent sigraturs recuized whan zeinstating} DATE
FILE NOWIl FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be UN0NNNENT388
Trust Fund Contribution. ] Added {o Fees e ! -

Aftor May 1, 2007 Fee will be $550.00 13 1/07-80034~007 150,00
190, QOFFICERS AND DIRECTORS ] I -
HIE PTD
HAME PEREZ, ALBERTOJ

STREET ADDRESS | 15814 SW 102ND STREET
CITY-ST-39 MIAMI, FL 33188

HILE SvD

HAME MORIYON, MARIA ELENA
STREETADORESS | 12780 SW. 26TH STREET
LTY-51-1p MiAMI, FL 33196

THLE SEC
RAME PEREZ, RAMONA

STREET ADDRESS | 5570 SW ZND STREET '
CivY-51- 2F MIAMI, FL 33134 Do N OT WRITE

s : IN THIS SPACE

NAME
STRECT ADDRESS
CITY-57- 2P l

TITLE

NAME

STREET ADDRESS
ony-55-2P

TTLE

NAME

STREET ABDRESS
CiTY-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flordda Statutes. | further certify that the information
mdicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recaiver or rustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes. and that my name appears in Biack 10 ar Black {14
changed, or on an attachment with gn address, with al cther like redh

SIGNATURE: / | ALBETs T ERE o7 oL/ K0T

SIGNATURE AND TYPED OR Wﬁﬂ) OF SIGRYG OFFICER Oft DIRECTOR 4 Daytime Phome #




