# 2006 FOR PROFIT CORPORATION

ANNUAL REPOR

-

FILED
Apr 13, 2006 8:00 am

DOCUMENT # P05000014685

1. Entity Name
PL LABORATORIES, INC.

ecretary of State

03-27-2006 90251 012 ***150.00

Princlpal Place of Busingss Mailing Address

8100 SW 815T DRIVE 8100 SW B1ST DRIVE
210 210

MIAM, FL 33143 MIAMI, FL 33743

66009872

2 Principal Place of Business 3. Malling Address

AR OO

Suits, Apt. #, etc. Suite, Apt. #, efc. 02162006 Crg-P CRRE0G4 (11/06)
City & State City & State Ei Nurnbe: Applled For
FO=2 28 419K [emgese
Zp Country Zp Country 5. Cortlficato of Status Desved [ g.s.zfqu Additona)
8. NmandAddms of Current Regiistered Agent .  __ __ _ _ i -7.-Name ond Address of New Registered Agent == ST
- T Nama

HECHTMAN, BARRY |
8100 SW 81 ST DRIVE
210

MIAMI, FL 33143

Stmeet Addrass (P.C. Box Number is Not Acteptable)

City FL Zip Cods
8. The abova named enlity submits this statament for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sagranss, typad of ponimdd nams of moeared hgan And Ltls | agpheabis INOTE Regreterwd AQUnt g rivre recusnd when remsiating) DATE B
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be '
After May 1, 2008 Foe will be $530.00 TrustFund Cantibuton. — [J Addedto Foos
T iy
10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PVvP ' ] cetets nne Oe¢ [J Ascition
HAME PIERCE, ROBERT NANE io
SIREET ADDRESS | 8100 SW 81ST DRIVE #210 SIREE | ADDRESS Aa
ary-si- P MIAMY, FL 33143 aY-51- 7P &
TILE SEC O peiste LUt O change— 3 Aaition
NAME HECHTMAN, BARRY | NAME _
SIREET ADDAESS | B100 SWB1ST DRIVE #210 I STREET ADORESS -
IY-ST- 2P MIAMI, FL 33143 CIry-S1-21P
HILE - — = [Oowe ST -~ ——— = —— ] Chuge~ [JAdtiion -—
NAME NAME y
STAEET ADORESS STREE] ADORESS .
ony-s1- 2P an-s1-ge -
e 3 Detenn TE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS )
ory-si-ne any-§1- ¢ N
e L1 Detets e O changs ~ [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS "
CIfY-ST-2P ITY-51-79 =
~
TiLE O e DiLE Donange [0 Asemon
NAME NAME -
SIREET ADORESS STREET ADDAESS A
cirY-§1- 29 j om-si-wp =
12. 1 heraby certity that the information supplied with this filing doas not qually for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is tus and accurate and that my signature shall have the same lagal effact as |f made undar cath; that | am an officer or diractor

of the cotporation ar the receiver or rustee empawered to exacute this mpoﬂ ag raquired by Chapter 807, Florita Statutes: and that my name appears in Block 10r Block 11 if

changed, or cn an aftachment wtﬁ7 address, with alt other like empowered.

SIGNATURE: tr

SCMATURE O PRINTED NABE DF %l

lt o1/ tr ant

2085 -0 — .
}/31/0( (JO/# X /0 2

GFRCEN DR DIRECTOR

Wml




