2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

DOCUMENT # PS3000052296 May 02, 2007 08:00 A
1. Ently Namo Secretary of State
S & K LABS, INC. l'y
Principal Place of Business Mailing Address
2637 E ATLANTIC BLVD . . 2637 E ATLANTIC BLVD .
SUITE 101 SUITE 101 : :
O
2. Prncipal Placo of Business - No P.C Box # 3. Maiting Addross
8637 £ . Atlank BHlop BL31 7. bYaske RloD
uile. Apl #, ClC. N Suite, A.pl #, elc. 1st MOORE CR2E034 (10/06)
S Lol =ale (o
City & Stalo Cily & Stale 4. FEI Number Applied For
P-‘DQ(\C\ %C,\r\ FI L-L{Dg-f\.b i —Xf\ ﬁ ‘ 65-0425091 Nol Applicable
-gelp 2 E;ugryﬂ 52%) No2 i&:};ng A 5. Caorlificate of Stalus Desired gg'gesq‘ﬁ?:;mma‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
' Name

MICHAEL H. WOLF & ASSOCIATES _

3832 N. UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceplable)

SUNRISE FL 33351

City FL Zip Cotle

8. The above named enlity submils this statement for the purposae of changing its registered office or rogisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislerad agon.

SIGNATURE o -

Signalurg, typed o prntgd name of reqistered agent and ifle ¢ applcabla, {NOTE: Rogstarad Agent signature reguired when rensioung) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

+ After May 1, 2007 Fee Will Be $550.00 .
, e . Trust Fund Contribution. []  Added to Feas
" Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. {ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
1IILE P O petate TILE [ change [ Addilion
wwi | DAHARRY, LANA e U00000755870
sieeT anoess | 2637 E. ATLANTIC BLVD.#101 STREFT ADDRESS 05/23/07-80049-005 153. 75
CITY-ST-21P POMPANQ BEACH FL 33062 CITY-Sl- 2P
MILE T Delete TILE [ Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS -
clry-S1-21p CITY-S1-71P
. (] Detete TME : [ Change [ Addilion
NAME B . KAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2p CITY- S1- 7P
TILE T Delele TIME [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-SI-7IP clry-s1- 2P
nr [ Detete TILE, [ change [ Addition
RAME. NAME
STREET ADDRESS SIRLET ADDRESS
CiTY-ST-TiP CITY-SI-2IP
{]112 O pelete TINE O change ] Addition
NAMC NAME
SIALET ADDRESS SIRTEY ADDRESS
CITY-SI-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticns conlained in Section 119, Florida Stalules. ! {urther certify that the informalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal ¢ftect as if made under oath; that | am an officer or direclor
of the corporaticn or ihe receiver or trustee empowored to executo this report as required by Chapter 607, Flornda Statutes; and thal my name appears in Block 10 or Block 11

il changed, or on an attachmont with an address, with all othor Itke empoweraed. / )
SIGNATURE: b; ;alé 7 _asduy8(payf

PED OR PRINTED RRWIE OF BIGNING OFFICER CR DIRECTOR Daytime Phone &




