2006 FOR PROFIT CORPORATION

ANNUAL REPORT

Y

DOCUMENT # P94000042679

4. Entity Name

INTER BIO-LAB, INC.

Principal Place of Business

2251 CONSULATE DRIVE

Mailing Address

2257 CONSULATE DRIVE

FILED
Mar 09, 2006 8:00 am
Secretary of State

(03-09-2006 90150 021 ***150.00

ORLANDO, FL 32837 US ORLANDO, FL. 32837 US
Suite, Apl. #. elc. Suite, Apt. #, efc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3247501 Not Applicabla
Zip Country Zie Country 8. Cerlificate of Stalus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VIVERQS, JUANA L
7919 VERSILIA DRIVE
ORLANDO, FL 32836

Street Address {P.C. Box Number is Nt Acceplable}

City

FL ! Zip Code

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 ragis

<«
AL KJUD

SIGNATURE

306l 6

Siqnaluhpwnl\m name of ragisterad AGHM and Ll plicable

(MOTE: Ragistarod Agent signalure raquired whien rainstaling )

DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2006 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST O pelete TITLE [CJ Change ] Addition
NAME VIVEROS, JUANA L NAME

STREET ADDRESS | 7919 VERSILIA DRIVE STRECT ADDRESS

CITY-$1-2IP ORLANDO, FL 32838 CITY-S1-2P

TLE [ Delete TITLE [ Chenge [ Addilicn
NAME NAME

SIREET ADDRESS STRLET ADDRESS

CITy-$1-2P CITY-ST- 2P

TILE 1 vetete TMLE CJchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-zp | . R oarsrae o } e .

e [ etete TIME [Cchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-sT-2p

NLE T pelete TILE [JJCrange  [] Agdition
NAME NAME

STREET ADDRESS SIHLE! ADDRESS

CINY-S1-4P GITY-§1-2IP

111LE [] Delete TTLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | turther certity that the information
indicated on this report or supolemental report is true and accurale and that my signature shall have the same Jegal effact as if made under cath; that | am an officer or director
of the corporation of the raceiver of trustee empowared ta execute this report as required oy Chapter 607, Florida Siatutas; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmel

SIGNATURE:

fn_all other like empowerad.

e ED NAME OF SIGNING OFFICER OR DIRECTOR

03joélos

Daytima Phone o




ATTACHMENT

FLORIDA DEPARTMENT OF STATE
Davision of Corporations

March 2, 2006
INTER BIO-LAB, INC.

2251 CONSULATE DRIVE
ORLANDO, FL 32837 US

We have received your check(é) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/reinstatement application “form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

After the corrections have been made please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
~ (850) 245-6058.

PAMELA YARBOR Ct
OPS Letter Number: 006A00014731

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



