5.
- et

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000052296

1. Entily Name

FILED

May 05, 2008 08:00 A
Secretary of State

S & K LABS, INC.

Principal Place of Busingss

2637 E ATLANTIC BLVD
SUITE 101
POMPANQ BEACH FL 33062

Mapling Addross

2637 E ATLANTIC BLVD
SUITE 101
POMPANO BEACH FL 33062

Principal Place of Businass - Mo

G%B“I S Atlaat

P.C. Box #

?,\luD

3. Mailing Adorass

Moyl Pilandi Rloo

ARGV

Suite, Apt 2 O'C: Sule. Apt #, elc. 18t MOORE CR2E034 (101’0?)
Swie (ol Siale o\

City & State Ciy & State 4, FE: Number Appiied For
PDH.DCV\Q Y €| PDH-DQM B 65-0425091 Nol Apoicabis

an Country Country $8.75 additiona

55[ { 2.. OSH 5 3 Yo 2 O..DH 5. Certificate of Status Desired 'ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

MICHAEL H. WOLF & ASSOCIATES

Srreat Acdress (P.Q. Box Number is Not Aceeptabig)

3832 N. UNIVERSITY DRIVE
SUNRISE FL 33351

Caty

FL

21z Cogde

8. The apove named ertity submits this statsment for the puroose of changing its registered office ar regi

the abligalions of reaisterad agent.

SIGMATURE

stered agent, or cotn, in lhe State of Fiorida, | am familiar with. and accept

C ORI, LyRed OF i s 3l Sl ed anert i tle Darpicacn

(NGTE Fegnifrad Agarl s analue fequimt v
¥

eirvialr b

9. Eipciion Camaaign Finarcing

$5.00 way Be

Trust Fund Contriburion. ] Added te Fees
10. DFFICERS AND D:ﬂECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P 3 Delete TITLE [J Cnange  [F Acdition
HAME DAHARRY, LANA NAME L I0RSaes % -
2 : R LR BT Kb i Jatuy §
STREFT ALDRESS | 2637 E. ATLANTIC BLVD.#101 STREET ADDRESS R0 IE=RUDRE-003 159,75
CITY-ST-21P POMPANQC BEACH FL 33062 CiTY-§7- 2P
TILE 3 neete THLE [JCrange [ Aadition
NAME FAAE
STRFFT ADDRESS CTREFT ALDAFSS
BHTY-51- 2P CITY-31- 2
L [ patete TIE [ change [ Addition
NAME HAHE '
SIREL[ ADDRESS "N STREET ADDRESS T
LIy ST- 718 CITY-S1-7IP
1M T paere TIFLE [ Change [ Aadion
HAME HAME
STREET ADGRLSS STRLET ADORESS
OHY-ST. R CaTy-51.J1P
TITLE 7 Detele TITLE [J Chaage [ Acdition
NAME HIME
STREET AQDRESS STAEET ADDRESS
CITY-57-2IF Y- SI-21P
TITLE TITLE - . . B Crangs O] Addition
NANE, mme . o
. k &l' W e fow o
,‘:IR'ET ﬂDDRES"' : T'IEE"ADUFIEUS o R ot
eIry- >: P pvestppt | T NRARNIN Y-

12. | hareby certify that the information supplisd witk s filng does net gualfy for the exemptions LOﬂTamEd in Sernm 119, FICrlda Statutes. | furtrer certify that tha intormation
indicated on this report or supplernental report is true and accurate and that my signature snall have the samz legal eflect as if mado under oath. that 1 am an officer or director
ot the corporation or the receiver of trugtee empowered 10 execute this report es required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11
if changes, or on an attachment with an addtess, with ail cther ke empowereo.

LJ(

10T QY 82y

SIGNATURE: %
D) TYPED OR FRINTED KAME OF SIGNNG OFFICER OR DIRECTOR

¥ Caw

Dwvime Faare




