2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P04000150203

1. Entity Name

2 IN 1 HEMACOMO, INC.

Secretary of State

05-03-2006 90216 041 ***150.00

Principal Place of Business Mailing Address

120 LAKEVIEW DRIVE 120 LAKEVIEW DRIVE

SUITE #218 SUITE #218

WESTON, Ft 33326 US WESTON, FL 33326 US _— {

i

s e IAC G0 B A THERm
Suite. Apt. #, elc. Suite, Apt. #. etc. 01282008 ChgP CRZED34 (11/05)
City & State City & State 4. FEI Number . Applied For

APPUED FOR 2 0~ 2043898 et Appicats

Zip Country Zip Country

5. Ceriilicale of Status Desired  [] $8.75 Agditional

Feo Required

6. Name and Address of Curront Registered Agent

7. Nams and Addross of Now Ragistered Agont

MARRERO, JOSE C

1820 NORTH CORPORATE LAKES BLVD
SUITE 105

WESTON, FL 33326

Name

Street Address (P.O. Box Number Is Not Accepmble) - . -

City

FL I Zip Code

8. The abave named entity submils this statement for the purpose of changing its registerer office of registered agent, of both, in the State of Firida, | am familias with, and accept

the obligations of registered agent.

SIGNATURE

Sigmaure. typed of printod name of

agerd and tite ¥

{NOTE. Repisterad Agent signatse mecquiac when [ensmtng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Fnancing
Trust Funct Contribution.

$5.00 may ee
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 petete me D crange T Aodition
NAME MOLINA, ADRIANA M RAME

STREET ADDRESS | 120 LAKEVIEW DRIVE SUITE 218 STREET ADDRESS

CITY-SI-21P WESTON, FL 33326 CITY-S1-2IP

ME VP [ Detete TLE [ Change  [J Addition
NAME OCAMPO, GLORIA RAME :

STREET ADDAESS | 120 LAKEVIEW DRIVE SUITE 218 STREET ADDRESS

CATY-ST-21P WESTON, FL 33326 CITY -ST-2IP

TME T [2] beete TE {Jcrange [ Addition
NANE CANDAMIL, MARY KAME

SIREET ADERESS | 120 LAKEVIEW DRIVE SUITE 218 STREET ADDRESS

CITY-S5-71P WESTON, FL 33326 CITY-ST- 7P

e [ pette THLE [ change [ Adention
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-27 CITY-ST-2P

TILE [ petzte TILE [T Change £ Addition
HAME RAME

STREET ADDRESS STREET AUURESS

CITY-ST-21P Y -ST-2P

TTLE [ pelete TLE JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CIEr-SI-ap

12. 1 hereby certily thal the information supplied with this filing does not quaiify for the exermptions contained in Chapter 119, Fosida Siatutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effeci as if mace undes oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address, with all othet like empowered.

SIGNATURE:

AND NANE OF

OFFICER DR DIRECTOR

) Darytirne Phone #




