2006 FOR PROFIT CORPORATION Aug 241?12]6%%)800 am

ANNUAL REPORT

DOCUMENT # P05000159435 Secretary of State
1. Entity Name 08-24-2006 90064 032 ***550.00
ILAB ENTERPRISES, INC.
Principal Place of Business Mailing Address
MULV ALY~
4 LAKE ISLE WAY 4 | AKE ISLE WAY
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
s R R A
Suite, Apt. #, etc. Suile, Apt. #, etc. 08162006 Chg-P CRZE034 (11/05)
City & State .City & State 4. FEI Number Applied For
A — 3G ) 883 ‘+ Not Applicable
Zp Countr! Z':p - - Country 5. Certificate of Status Desired—— [ gg;esmﬁg’dmma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
SPIEGEL & UTRERA, P.A
1840 SW 22ND ST. Street Adtiress {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this statement tor the purposs of changing its registered office or registered agent, or both, in the State of Florida, 1am tamiliar with, and accept
the obligations of registered agent.

!

SIGNATURE
Signature, typed or printed name of registerad agent and title f applcable (NOTE: Regisiered Agenl signatxe required when feastating) DATE
FILE NOWIII FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 6, 2008 Trust Fund Contribution. 0O  AddedioFees
L
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PHID [ Detete me [l Change [} Addition
NAME BENEZETTE, SUSAN K NAME
STREET ADDRESS § 4 LAKE ISLE WAY STREET AINKIESS
oy-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2P
i ' 3 Delete me Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me - - - - ' 7 0O pelete TILE B - T Tt " 7 [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TME ) Detete RLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
mE O Delete TMLE [JChange (] Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
cIvY-ST-20 CrY-ST-2P
me - [ petets TALE [Jchange  [J Addition
NAME - NAME
STREET ADDRESS - v i STREET ADDRESS
ony-s1-2IP CITY-81-29

12. | hereby cerlify that the information supplied with this filing does not qualify lor the exemnptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 exgcule this report as required by Chapter 607, Florida Statutas; and that my name appaars in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. _3 5&

SIGNATURE: WK m ﬂtwfflf‘ ﬂb’/lb’b{?w& (gmz_?m:‘j%%o

RATURE ANC TYPED OR PRINTED NAME oemuuu OFFICER OR DIRECTOR




