FILED

2005 £op PROFIT CORPORATION Apr 18, 2005 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P04000056709 . 04-18-2005 90572 040 ***150.00

1. Entity Name

Labco Corporation, Inc.

120036661

3. Principal Place of Businass 3. Mailing Address
2462 Pierce St. 2462 Pierce St.
Suite, Apt. #, etc. Suite, Apt. #, eto. ' DO NOT WRITE IN THIS SPACE
Suite 8 Suite 8 _
City & State City & State ] 4. FEI Number Applied For
Hollvwood, FL Hellvywood, FL . 20-0957678 Not Applicable
Zip Country Zip Country : j . $8.75 Additional
33020~——~-|USA 33020-- - |ysa - . | CercateoiSmueesied [ ] _pogRoquired
: e 7. Name and Address of Current Reglstered Agent
*Name
Perez, Pedro A,

Straet Address (P.O. Box Number is Not Acceptable)
2462 Pierce St.

Apt 8 )

Fo11ywood FL | 58%0
B. The above named enhly suhmlts Ihls slalemen‘l for Ihe purpase of changmg |ts reglstered office or reglsiered agent, or both, in the State of Florida. | am familiar with,
and accep! the obligations of reglsiered agent. . U

Lot
v

» 3 *

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. — (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees

10. _ " OFFICERS AND DIRECTORS

TWE D/P i

NAME Perez, Pedro A.

seeTacoRess | 2462 Pierce St., Apt. 8
ev-st-zp |Hollvwood, FL 33020

TME D/S/T .

NAME Ramirez, Liliana
seeTaporess | 24 62 Pierce St., Apt. 8
erv-st-z¢ |Hollywood, FL 33020

mE " |
NAME

STREET ADDRESS
CAY-ST-7IP
TILE

NAKE

STREET ADORESS
CITY - §T- 2IP

CR2EQ34B (12/02)

TITLE
NAME

STREET ADDRESS
CITY - ST-ZIP
TITLE

NAME

STREET ADORESS

CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempﬂon stated in Section 118.07(3)Xi). Florida Statutes. | further cartify that tha
information indicated on this report or supplegental is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am
an officer ar director rporation or th iver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10%r on an chrent ith all other like empowered.

SIGNATURE: { ‘JiA~—~  Pedro A. Perez 05‘/09/05 954-655-3484

/af§dxrun£ AND TYPED OR’ pmmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

STF FL32381F 1



