2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P95000083906 Jul 10,2006 08:00 AM
Secretary of State

1. Entity Name
ADVANCED MAGNET LAB, INC.

Principal Place of Business Mailing Address
.328-A WEST HIBISCUS BLYD. 328-A WEST HIBISCUS BLVD.
MELBOURNE, FL 32901 MELBOURNE, FL 32901

A R

07032006  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE rav Appled o

59-3342969 Not Applicable
5. Certificate of Status Desirad ] ?g;gmmn

8. Name and Address of Current Regjistered Agent
S UE NE | DO NOT WRITE
PALM BAY, FL 32605 IN THIS SPACE

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 obigations of registered agent. _ . —. i JQD-BQ{EE;BSiE I
SIGNATURE : 0710620005~ 7 150 a0
Sv-n,up-lwnwmdmﬂtﬂw-'uﬁhﬂw. {NOTE: Ragis: AQem cigr required . - DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing . - " $5.00 may Be | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 . . |. -TrustFund Conribwion,  '[] __AddedtoFees | corporation did not receive the prior notice.
<
10, OFFICERS AND DIRECTORS |
me 5} )
NAME SENTI, MARK W

STHRET ADDRESS | 2730 KIRBY AVENUE NE STE 5

cmv-51-3° | PALM BAY, FL 32005

TME . P

RAME RAINER MEINKE

STREET ADDRESS | 405 RIVERSIDE DR

civ-st-2¢ | MELBOURNE BEACH, FL. 32951
TME
NAME

ey DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-2P

TTLE

NAME

STREET ADDRESS
Ciy-s1-2p

e
NAME
evstze | L - : : .- . B R e e e e

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutés. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trusiee etppoweread o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an e .wimmlomermtaempme:ed. N . N o
/ SIGNATURE: M 7e/ot  RAIETSYR
SIGMA =y

(TURE AND TYPED OR PRINTED NAME OF SIGKING OFRCER DR DIRECTOR. Dwrytrne Prore #




