)
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5006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000130332

1. Entity Name

JEM REED LABORATORIES MIAMI, INC.

FILED
06 JUN23 PM 3: 21

SIS TARY OF STATE
Principal Place of Business Mailing Address EH:_LLEHI%‘.;-:‘; EQ‘[U. 'Z?_:}?J{%A
6485 W 27 AVENUE, BUILDING 42 6485 W 27 AVENUE, BUILDING 42 ALLRilnsoce, MLUN
APT. 22 APT. 22
HIALEAH, FL 33016-2867 US HIALEAH, FL 33016-2867 US
T ST R
1140 N.w. 124 hve _P.0-Box_ 162905
Suite, Apt. #, etc. Suite, Apt. #, etc 05262006 Chg-P CR2E034 (14/05)
City & State City & State 4, FEl Number Applied For
Miami, T Miam: , FL 20-2746303 Not Applicable

g2 | G5 | o3l

Country 0O $8.75 Additional

5. Certificale of Status Desi
ertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

NAVARRO, JORGE

6485 W 27 AVENUE, BUILDING 42
APT. 22

HIALEAH, FL 33016-2867

"t NAARRO JORGE

Street Address (P.Q, Box Number is Not Acceptable)

1190 VW, |24 Ave

City I Zip Code
Migm, , FL | "35i8)
8. The, above named entity submits this st for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

06[20[06

SIGNATURE
Signature, typed or printed name ol registersd ageni and titie if applicabla. {NOTE: Registered Agent signature required when renslating) DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bs

Due by September 6, 2006 - T Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PST $ Delsle TITLE g Change [ Addition
NAME NAVARRO, JORGE NAME Nawasto , Jof
STREET ADDRESS | 6485 W 27 AVENUE, BUILDING 42, APT 22 STREET ADDRESS 1nag \END \L Ave
UNV-ST-ZP | HIALEAH, FL 330162867 CITY-sT-2IP Migmy, FL 3382
TILE VP 4 Delete TME P T ] Change [ Addition
NAME NAVARRO, ELIZABETH R DE NAME Nawg o € hubdh R de
STREET ADDRESS | 6485 W 27 AVENUE, BUILDING 42, APT 22 STREET ADDRESS. | 119y ad. b, ALY, F.o7 )
CiTY-ST-2P HIALEAH, FL 330162867 CITY-ST-2IP Mgy FL 23 IQ z
TITLE O Delete e e g o _WHJ_C@ge ([ Addition
NAME NAME SO TR D E'm'-:l}‘-_ n b fin
STREET ADDRESS STREET ADDRESS R 28 DR~ 00E -~ G090
CITY-ST-2IP CiTY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP J CITY-ST-2IP
e / v 01 Delete e Ol change L Addion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2(P CITY-ST-2IP
THLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-71P

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

of the corporation or the receiver or &
changed, or on an attachment with gn

SIGNATURE:

powered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
s, wilh all other like empowered.

Vo elo

OLol0E X5 35 3334

SIGNATUR D OR PRINTED

E OF BIGNING OFFICER OR DIRECTUR Date Daytime Pnone #




