| , A&
2007 FOR PROFIT CORPORATIGN
17D

ANNUAL REPORT (AR)

DOCUMENT # P05000003726

1. Enlity Name
COBRA DRUG SCREENING INC OF SOUTH FLORIDA

Feb 19, 08:00 Al
Sec of State

Principal Place of Businoss ’ Mailing Addross
1937 E ATLANTIC BLVD - - : .- ,1937 E ATLANTIC BLVD
2. Pnncipal Place of Business - No P.C. Box # 3. Maling Addross
Suite, Apl. #, clc. ! Suite, Apl. #, ole, 15t MOORE CR2E034 (10/:06)
City & State City & Stale 4. FE! Numbaor Applied For
03-0552865 Nat Applicable
Zp Country Zin Country 5. Certilicale of Status Dasired O ?i'gasqﬁ?ed;i"”a'

6. Name and Address of Current Registered Agant

7. Name and Address of New Reglsterad Agent

FILINGS, INC.

Name

3732 N\W, 16TH STREET
FT. LAUDERDALE FL 33311-4132

Stroot Address {P.O. Box Number is Not Acceplable)

City FL Zip Codo

8. The above namad ontity submits this stalement for the purpose of changing i1s rogisterod
the ebligations of registered agent.

SIGNATURE

office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

Signature, typed or prnled name of regislerad agent and hille f applcaule. {NOTE: Registered Agerd signature required whan rauanstaling) DATE

" FILE NOWI!: FEE'1S,§150.00 - v
. Aﬂer May 1, 2007 Fee Will Be $550, 00" ) )
Make Check Payable to Florlda Departmant of. State &.g . Lo

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. CFF!CERS AND DIHECTORS | ERR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PRES [ palels me [ change [ Addilion
NAME RAPPAPQRT, GWEN NAME

SIREET ADDRESs | 1937 E ATLANTIC BLVD SUITE 8 SIAET ARDHI $5

CIIY-SI-7IP POMPANQ BEACH FL 33060 CITY-5I-21P 1T ”-H-”-H-“_dn"‘lr'. bl

1 O Detere i O S T BN TS ~1) 1O QG DI Adsiion
NAME . NAME

STRILT ADDRESS SIREET ADDRISS

cITY-S1-2IP €(Ty-S1-71P

TIE [ Cetele e CJchange [ Aduilion
KAMF —— - e . L. oo . fNAME - B

STRLLT ADDRESS SIALE] ADDA S T T o

CITY-ST- 7P CITY-5T-21P

THLE O pelele TE [ Change [ Addition
NAME I NAME

STREET ADDRESS SIRLET ADDRFSS

CIlY-Si-ZiP CITY-SI-2IP

T I Delete it O ctiange [ Addinon
NAME NAME

STREET ADDRESS STRIET ADDRLSS

EIlY-S1-71P CITY-ST-21P

TITLE O beteta TME T change  [] Addiiion
NAME NAME.

SIREET ADDRESS STREET ADDRI 85

CITY-ST- 718 cIry-S1- 1P

12. | hereby cerlfy that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Flonda Statutos. | further certify that the information
indicated on this report or supplemental r. ort ue and accurale and that my signature shall havo the same legal eflecl as if made under oalh: that | am an officer or direclor
wered o exocuta this rg required by Chapler 807, Florida Statutos: and that my name appears in Block 10 or Block 11

of the corporation or the rocaiver or trus
if changed, or on an attachment wilh a addre

SIGNATURE:

wilh all other ke o were

SIGNATURE AND TYPED Wﬁmreu NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phane ¥




