2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000157933

1. Entity Name

PERCEPTION LAB, INC.

Principal Ptace of Business

~BE28-EW30TH-5T-

MAMI-FL 33455 US-
(5_&? Swgrmﬁs

Coep Pukimy, Suite 130, Sum eI

Mailing Address

528 SW-S0TH ST
—MAMF—33455— S

fl 332

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90227 030 ***150.00

,5 10095921

o SIS L LRI
sm.)qu_u Corp Pl | 1560 SNtk conp PREWY | o e
Smte Apt. #, etc. Suite, Apt. #, etc. 05022008 -Chg-P CR2E034 (12/06)
S 2D 2o
City & State City & State . 4, FEI Number Applied For
goned-C S Suneite Tl 20-3897662 Not Applicab
2 ) Country Zip Country - ) 8.75 Additional
933% 13, O 323 23 LSA 5. Certificate of Status Desired O gee Require (" 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
' Name
R MARK S S Add P.0. Box Number is Not A bl )
1reet res ox Number is Not Acceptable
3155T TR UJ;B\( Cotp 2 -«7 sod 132,
) City S(_)Nm ‘\I,e/ FL ?%u?ezj

8. The aboven r\my supmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accer
the obllgano of register

gem = // /0 g

= e T gt AT

SIGNATURF

o nmxed name ol registered agent and 1itie If applicable ~~ {NOTE: Ragisterad Agent signature required when reinstating) == =~ —

FILE NOW!!! FEE IS $550.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

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

e P [ Detete o Jchange [ Addiic

NAME WARE, MARK S . NAME S

STREET ADDRESS | 6528 SV 30FH-ST [SEO SA-Gm~ss Gep PRWY U 4120

omv-st.zp | MIAMEFC 33785 omY-$7-2P Soneite §L-233273

TITLE VP [ pelete TITLE Change ] Additic
WWARLE B At

NAME MORFERC, MARTHA ..muL_____alsga S‘WSFN’; Coep Prk twsy vk o

STREET ADDRESS | S528-SW-36THST /— STREET ADDRESS )

onv-stae | MIAML EL-33453 CITY-S1-2IP SuRE A Y- 33323

TIE O Delete TME O change [ Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP o - -_ -

THE- - = —fer— — 1 Delete TITLE [ change [ Additic

NAME NAME

STREET ADURFSS STREET ADDRESS .

CITY-ST-ZIP GITY-ST-2IP

TITLE [ Delete TME [ Change [ Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

e 1 Detete TinE CicChange [ Addiic

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P m CITY-ST- 2P

12, ! hereby cenify that
indicated on this regort ¢r supplerm:
of the corporationQr the receiver o
changed, or on afi attachment wj

plied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
taleeptyt is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
paStee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

dn addrigss, with all other like empowered.

(ol Tl P alla)



