2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 Al

DOCUMENT # P04000037407

1. Ently Name

PHARMALAB ENTERPRISES, INC.

Principal Place of Business Mailing Address
3795 WEST 18 AVENUE 3795 WEST 18 AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012

00 A

01182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o i

51-0498970 Nt Applicable

$8.75 Additionat

5. Certificale of Stalus Desired O \
Fee Reguired

6. Nama and Address of Current Registered Agent

PEREZ, ALBERTO J DO NOT WRITE

3795 WEST 18 AVENUE

HIALEAH, FL 33012 IN THIS SPACE

8. The above named entity submits This statement for the purpese of changing its regislered office of registered agent. or both, i the State of Florida. | am familiar with. and accept
Ihe obhgatons of registered agenlt.

SIGNATURE
Srgnalure. ypea or prnted namn of regisierad agent and bila f appicable (N TE: Regpsierad Agent signature required when renstanng) DATE
FILE NOWI! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS |
TILE PTD
NAME PEREZ, ALBERTO J ) I_IB{_]|jij[|5'94[|55
STREET ADDRESS | 15814 SW 102ND STREET 04/ 2400 -0001 3-007 150,00
Cire-st-ap MIAMI, FL 33196 . e
TILE SvD
HAME MORIYON, MARIA ELENA

STREET ADDRESS | 12780 SW. 26TH STREET
cirY. S1-21P MIAMI, FL 23186

MLE SEC
NAME PEREZ, RAMONA

STREET ADDRESS | 5570 SW 2ND STREET D o N OT WRITE

CITy-S7-21P MIAMI, FL 33134

e IN THIS SPACE

HAME
STREET ADDRESS
Cimy-Si-2I

TME

NAME

STREET AODRESS
Ciry.- 55-21P

TITLE

NAKL

STREET ADDRESS
CiTy-ST-21P

12. 1 horeby cerlify Ihat \he nformation supplied with (nis fiing does not qualty for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlity that the information
indicated on this repent or supplemental report 1& true and accurale and thal my signature shall have the same legal effect as f made under oalh, thal | am an othicer or drector
of the carporavan or the receiver of trustee empoweregqo execule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment will an address, wilh (her ke empowered

M, L )JLZQ‘WO j: /fﬁz 0%._./0__0? 3’05--—3’?-/’*#(302

ATURE ANDTYPWR #RINTED NAJIE OF SIGHING OFFICER OR DIRECTOR Date Daylima Phone ¢

SIGNATURE:




