2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000090364

1. Entity Mare

C & P LABORATORIES, INC,

Principal Place of Business Mailing Addrass

12995 NE 7TH AVE.

12995 NE 7TH AVE.

FILED
Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90033 017 ***150.00

cUUUbL /g0

NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
e T 1T DRTETED
Suie. Apt #. etc Suite. Apt. 4. etc. 02132007  Chg-P CR2E034 (12/06)
City & Siate Ciy & Stale i 4. FEI Nurr;ﬁar - ____ Applied For
. . __ 56-2466816 Not Applicable
Zip Country Zip 7 Country B 5. Certificate of Status D.esir?d-“_" & EeBe ;gq:;sgéuonal
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLLAND, FRANK I S , )
12865 WEST DIXIE HIGHWAY Stree Cen
NORTH MIAMI, FL 33181 PP 2 B ER .
cry FL

8. The above named enlily submils this statement for the purpose of changing its registg=~~ ~#i~a ar ranisterad agent, of both, in the State of Florida

the obligations of registerad agent.

SIGNATURE

Signature. lyped o pnnied name ol 7egisliersd agent :fd mle i applicabie

UWE Fegistered Agent s.gmlureﬁﬁrea when reinstaling)
[ 74

{ am farmhar with, and accept

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. L OFFICERS AND DIRECTQRS. _ A1,

TITLE P/S J Delete e [ change [} Addition
NAME CRUZ, PETER NAME

STREET ADDRESS | 425 NE 142 ST. STREET ADDRESS

CITY-ST1-2IP NORTH MIAMI, FL. 33181 CITY-5T-2I

e verT O Detete TImE Ol crange L) Addition
HAME HAWLEY, CHRISTOPHER K NAME

STREET ADDRESS | 2171 SW 81ST AVE. STREET ADDRESS

CITY-5T-21P DAVIE, FLL 33324 GITY-ST-2IP

Tt [ Deiete TITLE {0 change (3 Addition
NAME MAME

STREET ADDRESS STREET ADDACSS

CITY-51-21p CITY-§T.217

TITLE ) Delete TTLE £ Change £ Addition
NAME NAME

STREET ADDRESS SIREET ADBRESS

CITY-55-2IP CiTY-ST-21P

MLE () Delete THLE Ij Change [3 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-ST-2IP CIrY-§1-2P

12. i hereby certity that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119 Flonda Statutes. | further certify that the information
indicatad on this report o supplementat report is true and accurate and thatmy signature shall have the same legal effect as it made under calh; that | am an officer or director

iver o fruslee empowered lofexecute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

. wiplf 2l ojffer like ampowered

Cutisiopned K. Hinuef

of the corporation or the ra

changed, or on an attach ith/in Addre

SIGNATURE:

3liadp (2059811006

“SIGNATURJIAND TYPED OR anr//ﬁe OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

[~



