o FILED
2006 FOR PROFIT CORPORATION  :  Mar 24,2006 8:00 am

ANNUAL REPORT 5 Secretary of State

DOCUMENT # P04000090364 03-24-2006 90016 013 ***150.00
1 Entit)} Name
C & P LABORATORIES, INC.
Principal Place of Business Mailing Address
12995 NE 7TH AVE. 2995 NE 7TH AVE.
NORTH MIAMI, FL 33161 NORTH MIAM!, FL 33161
R R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2466816 Not Applicable
Zip Counlry . Zp Country 5. Certificate of Status Desirad Cl ?i‘;ilﬁg:gﬁma'
§. Name and Address of Current Registerod Agent 7. Nameo and Address of New Reglstared Agant
Name
WOLLAND, FRANK
12865 WEST DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI, FL 33161
City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE .
Signature, typed or pruiled nama of regislered agent and lile if applicable. {NOTE: Registered Agsnt signature requirad when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE PIS ™ petete TME [T change [T Addition
NAME CRUZ, PETER NAME
STREET ADDRESS | 425 NE 142 ST. STREET ADDRESS
CITY-ST-2P NORTH MIAMI, FL 33161 CITY-ST-2IP
TILE VPIT [ pelete TITLE [ Change  [] Addition
NAME HAWLEY, CHRISTOPHER K NAME
STREET ADDRESS | 2171 SW B1ST AVE. STREET ADDAESS
CITY-ST-ZIP DAVIE, FL 33324 LiTY-ST1-2IP
TIILE . O] peiete TILE [JChange [} Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CIY -ST-2P Cy-51-2IP
TITLE O Delete “f e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IF cimy-ST-2P
TITLE O Delate TME [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : CIY-§T-7P
me o, S . 1 pelete’ TALE ‘ . {Ochange [ Addilion
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and Lhat my signaiure shall have lhe same legal effect as if made under cath; that | am an officer or director

of the corporation or the recejyer or trust this report as required by Chapler 607, Florida Statutes; and thal my name appears in Btuck 10 or Block 11 if
changed, ¢r on an attachm, i i mpowered.
SIGNATURE: - LuesToPrER K. I—IﬁuLa/ 5/2& / Ol /3‘05)?2[ y 7,
:lauATuRTu TYPED DR PRINTED NAME, /JGNING OFFICER DR DIRECTOR Dalp Daytime Fhone ¥

# i



