72007

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2007 8:00 am

DOCUMENT # P04000056709

1. Entity Name

Labco Corporation, Inc.

Secretary of State

05-01-2007 90029 044 ***150.00

DO NOT WRITE IN THIS'SPACE .

w e

2, Principal Place of Business 3. Mailing Address

7781 Embassy Blvd.

7781 Embassy Blvd.

Suite, Apt. #, etc. Suite, Apt. #, etc.

40095481

DOQ NOT WRITE IN THIS SPACE

. City & State City & State 4, FEINumber Applied For
Miramar, FL Miramar, FL 20-09857678 Not Applicable
Zip Courtry Zip Gountry ] ] $8.75 Aaditional
33023-6407 |USA 33023-6407 | USA 5. Certificate of Status Desired [ | Fes Required

e L DO'NOT«WR'TE-IN'THISnSPACE._A;’ e 7. Name and Address of Current Registered Agent
LT L e T e Name
. L e e Perez, Pedro A.

Strest Address (PO. Box Number is Not Acceptable)
7781 Embassy Blvd.

o

City Zip Code
Miramar FL %5653 6407

and accept the obligations of registered agent.

8. The above named eﬁtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with,

,SIGNATURE
2 Signature, typed of printec name of registered agers and titte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

January 1 - May 1;Fea is $160.60 = .
After May 1, Fee Is'$550.00 - N

$5.00 may Be

9. Election Campaign Financing

T o7 Amended UBRis 56126 S Trust Fund Centribution. Added to Fees

- Make Check Payable to Fiorida Départment of State

10. . OFFICERS AND DIRECTORS ol ~ R e L I I~
TITLE D/P ME, - - ¢ T - g
NAME Perez, Pedro A. e - | : ) =
seetanoress | 7781 Embassy Blvd. STREET ADDRESS | - : . g
ovv-s-zp_|Miramar, FL 33023 arv.st-zp | : 2
TTLE D/S/T me-- i < R
NAME Ramirez, Liliana pame - : g Lol
seeTaooress{ 7781 Embassy Blwvd.  STREET ADDRESS :
owv-s-z2_{Miramar, FL 33023 oTYSST-P -

TME [ Tmig - R

TNAMET T - —— : e SR WO e
STREET ADDRESS STREET ADDRESS :
oTY -ST-2P 7Y STEZE -

FITLE ‘IHTLE V

NAME MME: 7

STREET ADDRESS STREET ADDRESS

aTY-5T-2P iy st op

TILE ATER

NAME MME

STREET ADDRESS " STREET ADORESS

Ty -ST- 2P otyigToze

e TTE ‘ >

NAME N R ' : :
STREET ADDRESS STREET ADDRESS "

oY - §T- 2P arv.sT-zp0

an officer or director of the corporation or the receiver or

appears in Block 10 ¢f

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am
empowered to execute this report as required vy Chapter 607, Florida Statutes; and that my name

SIGNATURE:

attachment wimjﬂress, with al\other like empowered.
ePLL Pedro A. Perez 0‘//0?/07

954-961-1437

—~STGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

STFFL32381F.1



