2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am

DOCUMENT # P95000014469

1. Entity Name

LABOMED SUPPLIES CORP.

Secretary of State

02-20-2007 90056 015 ***150.00

Principai Place of Businass

8228 NW 68 STREET
MIAME FL 33166  US

Mailing Address

8228 NW 68 STREET

MIAMI, FL 33166

us

40041714

2. Principal Place of Business - No P.D. Box #

5856 West 21 Court

3. Mailing Address

5856 West 21 Court

WA AR RO

Suite Ant. #, efc.

Suite, Apt. #, eic.

PERDOMO, HUGO
15121 SW 144 CT.
MIAMI, FL 33186

02162007 Chg-P CR2E034 (12/06)
™ City & State City 8 State 4, SE1 Number . [#apfied For
Hialeah, F1 Hialeah, Fl 20-4623758 Nat Applicable
Zin Country Zip Country N ‘ 33.75 Additional
33016 USA 33016 USA 5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

Walter O Fiesco

Street Address (P.O. Box Number is Not Acceptable)

1820 West 53 Street # 305

City Hialeah FL ’ZipCode

SIGNATURE

.,’

fretherfd agent.

med entity submits this stale?ent for the Durpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept

2/16/07

{ Signature, typed Ofpll

ol regisiersa agent and (ite if apo»cfle

(NOTE Regisiernd Agoni signaiure IgQuied whan 1einsiating) DATE

‘h-J-

FILE NOWI!I FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10.

OFFECERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP 7 Delete TITLE DP &I Change [ Addition
STAEET ADDRESS | CALLE BB, 32-48 SRETARESS | 5856 West 21 Court
CITY-ST- 2P BOGOTA, COLOMBIA, CITY-ST-2P Tialanh Fl 33016
TITLE DvT O palete TITLE 4 - [ change [ Addition
NAME ALVAREZ, JESUS A NAME
STREET ADDRESS | DIAGOMAL 105, 31-12 STREET ADDRESS
CITY-ST-2P BUCARAMANGA, COLOMBIA, CITY-ST-21P
TITLE T J Delete TITLE [ Change [ Addition
NAME FIESCO, WALTER O NAME
STREET ADDAESS | 1820 WEST 53 STREET APT 305 STREET ADDRESS
CiTY-57-2P HIALEAH, FL 33012 CITY-ST-ZIP
TITLE P Ckpetere TiTLE [ change [ Addition
HAME PERDOMO, HUGO NAME
STREET ADDRESS | 15121 SW 144 CT. STREET ADDRESS
CIY-51-2F MIAMI, FL 33186 CITY-ST-2IP
TMLE [ petete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S3-2P
e [ Desete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP GITY-ST-ZP

indicated on this report or supplemental report is true an
of the corporation or the receiver
changed, or an an attachmel wi

SIGNATURE:

stee empowered to exBCule this
arl address, with all oth,

12. | hereby certity that the infermation supplied with this filin g does nat qualify for the exemplions contained in Chapter 119, Flonida Statutes. | further certify that the information
accurate and 1hat my signature shall have the same legal efiect as it made under oath; that | am an officer or director

1 as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

like empowered.

2/16/07 786-402-2960

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Praone #




