FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000052456 03-20-2008 90037 034 ***150.00
1. Entity Name
AMOR_ES LAB, INC.
Principal Place of Business Mailing Address
6765 SW 34 STREET 6765 SW 34 STREET ‘ )
MIAMI, FL 33155 MIAMI, FL 33155 50 00 ﬂ 74'LI
S PR A O
Suie, Apt. #, etc. Sulte, Apt. #, ete. 03182008  Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE) Number Applied For
-/ 15F Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired a $8'75 .ﬂtdditional
- ' : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, JOSE A
6765 SW 34 STREET Steet Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registesed agent.- »

SIGNATURE —

Skanbt' e, typed of DHTe name of 1egistered agerl and e if appicable. (NOTE: Regislared Agent $ignature required whyn reinstaling) DATE
FILE NOWII FEE IS $1 '50_00 9. Election Campaign Financing "$5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Feas
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete me [ change [ Addition
NAME ALVAREZ, JOSE A NAME
STREET ADDAESS | 6765 SW 34 STREET STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33155 CITY-ST-21P .
MLE 1 Delete TILE Wl (] Change {3 Acdilion
NAME ; NAME FUENTES Harni725 717
STREET ADDRESS STREETADDRESS | & 33 O D g AVE
CIrY-55-2P UNSP primgs L B3P -
TIE T O o T i3 - = s - [ Change—— Y Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZIP CITe-§1-2P
TIME O Detete TIE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 1 Delete TILE (O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-§T-2P CITY-§7-7P
TITLE O Delete TIME [ change [ Additioa
NAME . - o : NAME -
STREET ADDRESS STREET ADDRESS
CTY-§1-2P ﬂ CITY- §1-21p

xemnptions contained in Chaptor 119, Florida Statutes. | further certity that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | hereby cerlify that the information sup:
indicated on this report or supplement
of the corporation or the receiver or tr,
changed, or on an attachment with

report is frue an
tee empowered to
adgrass, with all ot

SIGNATURE: @ VosE Bureop HagEZ 9/’([0(’ (B 07~ L0
mary\‘uue AND TYPED OR PRWNAME OF SIGNING or'vf:t-:n}n CIRECTOR Pﬂffr})}ﬁdf Caie Daytira Phone #

/ a -



