FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT — Secretary of State

PgENEJml:AENT # P04000090364 02-29-2008 90025 012 ***150.00
C & P LABORATORIES, INC.
Principal Place of Business Mailing Address Aw v~ — -
12995 NE 7TH AVE. 12995 NE 7TH AVE. s
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
S N S ANV NOA TR A AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052008 Chg-P CR2EQ34 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
56-2466816 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘giﬁ_’:;m"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name

WOLLAND, FRANK
12865 WEST DIXIE HIGHWAY
NORTH MIAMI, FL 33161

Street Address (P.C. Box Number is Not Acceptable)

City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the gbligations of registered agent.

SIGNATURE
Signalure, lyped o prinled name of registered agent and litke il applicable. (NQTE: Registered Agant signature raquired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. o CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/S O pelste TITLE [ change [ Addilion
NAME CRUZ, PETER HAME
STREET ADDRESS | 425 NE 142 ST. STREET ADDRESS
CITY-57-2IP NORTH MIAMI, FL 33161 CITY-81-2IP
TILE VPIT [ pelete 13 [ change  [] Addition
NAME HAWLEY, CHRISTOPHER K NAME
STREET ADDRESS | 2171 SW 815T AVE. STREET ADDRESS
CITy-S§7-2IF DAVIE, FL 33324 CITY-S1-2IP
TILE O oetete MLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-219 CITY-ST-2IP
INLE L] Delete NLE [ change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S§1-21P
TILE [ petete TILE [ Chonge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2IP CITY-51-7IP

12. | heraby certify thal the information supplied with this fuh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an accurate and that my signature shall have the same legal eifect as if made under oath; that ¢ am an olficer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan addrass, withall oiér like gmpowered. VLcn PMSI-OM‘

ue»f-‘rovmmw Aho/as 954 ~9%(- 26

SIGNATURE AN//YPED OR PRINTED NANE OFI;?«J:NG OFFICER OR DIRECTOR DXie Daytime Phone #

SIGNATURE:




