2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 27,2006 8:00 am
Secretary of State

06-27-2006 90035 024 ***150.00
DOCUMENT # P05000083194
1. Entity Mame
GRUPQO DIAGNOSTICOS RAPIDOS INC.
quuur =

Principal Place of Business Mailing Address
2688 SW 28TH LANE 2688 SW 28TH LANE
MIAMI, FL 33133 MIAMI, FL 33133
F TR s A I WA

Suite, Apt. #, etc. Suite, Apt. #. etc. 06212006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEi Number Applied For

Not Applicable
Zip Country 2p Country 5, Cerlilicate of Status Cesired O E?eggq l‘:‘r’e"d"i"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

TREJOS, ANA

6611 MAYNADA ST.
CORAL GABLES, FL 33148

Strest Address (P.O. Box Mumber is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils
the obligations of registered agen

X ta@bem for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE _ s
" Sigrature, lypad o orinted narm i?ta‘red ageni and title f epplicable. (NOTE: Regi Agant required when rei ing. DATE
d Jr".v‘:
. FILE NOWIII FEE IS §150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with . 607.193{2)(b), F.S., the

” Due by September 6, 2006

Trust Fund Contribution.

Added to Fees corporation did not receive the prior notice.

o
10, Iy GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me .- |P.S . O oskete me Bthange [ Addition
NamE - | TREJOS, ANA  * NAME -

, N RFN 2o
smeeT apoRess | 6611 MAYNADA, ST -, smeerapress | JO2Z BN Rell BC‘\(-f ve
omv-sT2p | CORAL GABLES, FE 33146 er-s12e TV, Floey da 3313\
TMLE T .o ] Detete TE [cange [ Addition
Nawi TREJOS,ANA 7, NAME d
STREET 400%ESS | 6611 MAYNADA ST. memss |1 102 &etefiell Bay e #1200
ome-si-2p | CORAL GABLES, FL 33146 oITY - 57-21P TGy, Flo ¢ ;d G B3V,
TITLE 1 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-20P
TTLE M oelete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-57-28P
TITLE [3 Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P
TITLE [ pelgte TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -ST-21P f\ CITY-ST-2P

12. 1 nereby certify that the informpation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repert dr sydplemental repori is try

¢l the corporation or thafreckiyer pritr cute this report as required by Chapter 807, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachmdn| wil atrires th ther IRs empowered. f
SIGNATURE: )' ' NS U oot (%5 Viggomy
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Dats 1 DaM\e Phone #




