FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P07000030109 02-01-2008 90028 026 ***150.00

1. Entity Name

ELAB'S SUPPLY, INC.

Principal Place of Business Mailing Address l-iU u - -
10411 N.W. 28TH STREET BLDG. € STE 104 10411 N.W. 28TH STREET BLDG. € STE 104
DORAL, FL 33172 DORAL, FL 33172 ' ) :
2. Principal Place ol Business - No P.O. Box # * Mailing Aadiess . ‘ ‘||H||| m |Im ‘ll“ ||"‘ ||m llm ||‘| m” ||l|‘ lll” |I”| ‘l”l" “ ‘Ill
ite, Apt # . Suite, Apt. ¥, ole. =
Sulte. Aot 4. efc Sl APt H, ol 01292008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number 4( Applied For
Zﬁ - Xé/ / 3!3 Not Applicable
Zi Count Zi Count ;
" ks ® ey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Namce
CIAMBARELLA, LWIGI
10411 N.W. 28TH STREET BLDG. C STE 104 Streel Address (P O. Box Number is Not Acceptable)
DORAL, FL 33172
City F L Zip Code
8. The above named ef‘fj}y submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the cbiigalions of r@g‘i_;lered agent.
. -~
SIGNATURE
T Signaure, :ypr—,(.l or punied rame al registered age and Wle il applaabhe [HOQTE Reqstererd Agent sigralute regueee whan (einsialingy DATE
EILE I;IOWHI'_ EEE IS $150.00 9. Eleclion Lampmg_n F'mancmg $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contrinution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ oelele TTLE {1 Change - {7 Addition
NAME CIAMBARELLA, LUIGI NAME
STREETADDRESS | 10411 N.W. 28TH STREET BLDG. C STE 104 STREET ADDRESS
CITY-3T-7IP DORAL, FL 33172 CiY-S7-2IF
TITLE VPT ) O delete ILE I Change [ Adoilion
NAME NUNES DE LIMA, RAIMUNDO E MAME
STREET ADDRESS | 10411 N.W. 28TH STREET BLDG. C STE 104 STREET ADDRESS
CITY-ST-2IP DORAL, FL. 33172 CITY-5T-2IP
TNLE [ Delete 1LE [J Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRAESS
CITY-5T-2IP CITY-ST-ZIP
1I7LE 1 Delete IILE [ Change  [] Addition
NAML AL
STREE] ADDRESS SIAEET ACDRESS
CITY-S1- &P CilY-51-21P
L ’ O etete TIiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE = Delere 1LE [ Change  [] Adaition
NAME NAMF
STREET ADDRESS STAEET ANDAESS
CITy-si-21p /m /, CIry-s1-21p
12. | hereby certify that the information supplicd with'thy s ot quality lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repaort of supplemenial report is Ju ale and that my signalure shall have the same legal effect as if made under oath; that | am an olficer or direcior
of the corporation or the reseiver or trusted em ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changsd. or.on an-attachment with an addrgsg’wj olpferfike empowered.
SIGNATURE: [-29-2008 5582307/ .
snem\rufe ny\’weo OR Pmm?’o NAME OF HGNING OFFICER OR DIRECTOR , Date Deytina Phore &
L

v



