2005 FOR PROFIT CORPORATION

ANNUAL HEPOH_T {AR) _ -FILED

DOCUMENT # Pssooooa4410 Apr 22,2005 08:00 AM
1. Entity Name
retary of

PC LABS, INC. Secreta y of State
Principal Place of Business Mailing Address
9739 WEST SAMPLE RD. 739 WEST SAMPLE RD.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

Suite, Apt. #, eic. Suile, Apt. #, etc, - 1st MOORE CR2E034 (10/04)

City & State i | Ciy& St 4. FEI Number [ | Appliea For

o _ B 65-064961 5 [Not Applicat
Zip Country Zp Counsy 5. Certificate of Status Desired O ]§ese gesq Lﬁ?:ém"a]
6. Name and Address of Current Registerad Agent 7- Name and Addross of New Ftagisterad Agen T ‘

Name ]
g?SthV‘tg)?\SADMPLE ROAD Steet Address (P.0. Box Number is Not Acceptable) -
CORAL SPRINGS FL 33065 e -

City T FL ( ZipCot;e ’

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registerad agent, or both, in the State of Flonda | am familiar with, and accer
the obligations of registered agent. -

SIGNATURE s s e e . o
Signatrs, tped of pinted nama of registated agant and title if spplicable (NCTE Regwsterad Aqonl signatute [eqwred whan mmsl.aung!. DATE . )
FILE NOW1 FEE IS $150.00 * e 9. Elaction Campalgn Financing $5.00 Mmay ©
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added fo Fees
Make Check Payable to Florlda Departmeniof State )
10. OFFICERS AND D\RECTDRS N KR T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 1 Detete L, ] Change el
NAME GRUNBLATT, SONIA NAME o
SIREET ADDRESS | 9739 W, SAMPLE RD SIRERT ADDRESS U0OD0032306R4 -
04422 /05-80037-320 :
ory-s-2F | CORAL SPRINGS FL 33085  Qomsier SRR LTIR !3!]
e T T Delete THite [ Change X
NAME SCHIBY, DAVID NAME
STREET ADDRESS | 9739 W. SAMPLE RD STAEF | ADDRESS
ciy-si-zir |CORAL SPRINGS FL 33065 - . CIY-5i- 2 . - . -
T 0 Detete HIE ] change Adiin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-51- 7P ) o B
g O zaiste THLE [J change [ Addiiir
NANE NAME
STREET ADDRESS STAEET ADDRESS
Gify-ST-2IF Ciy-$1-2P )
TTE ] Detete [ [lchange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-ZIP ) B o City-SI-2p e
HTLE O Gelets THLE D Change |:],......m
NAME NAME
STRELT ADDRESS SIREET ADDRESS
Ciry-ST-21p CIyY - Si- 2P N

12. 1 heraby x:ern{?_/| that the infarmation supplied with this filing does not qualify for the exemption stated mn Segction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or usiee empowered 1o exgcute this repert as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atigehment with an address, with ail other like empowered.,
J 4lagfo Gw\m’s?%‘

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OFFSIGNING OFFICER OR DIRECFOR l Date /Da‘(lrne Phone §




