. FILED

FOR PROFIT CORPORATION
2007 FOR A NUAL REPORT Secretary of State

May 10, 2007 8:00 am

DOCUMENT # P95000084410 05-10-2007 90029 015 150.00
1. Entity Nama
PC LABS, INC.
HUass
Principal Placa of Business Mailing Address . .
G739 WEST SAMPLE RD. PQ. BOX 800-419 /
CORAL SPRINGS, FL 33065 MIAMI, FL 33280-0419
e T
2. Principal Place of Business - No PO Box # i |ng ddress
%4 (W ol 4E PS5 fioy 400 -419
Suite, Apl. ¥, elc. Suite, Apl #, etc 04252007 Chg-P CR2E034 (12/06)
H l 5 ’ Applied F
it 3 , Cily. & State 4. FEI Number pplied For
HT&W\ { FloluvA 375 ﬁ_ﬂo FLON{TDA | 65-0849615 Not Applicable
Counir Zip Country - . $8.75
fih) ‘f\b L+ ou u 4 A 1 1 ﬂﬂ\ 0 K ﬂgg\ 5. Certificale of Status Desired | Fos Raql'::‘ed;m’"al

6, Name and Address of Current Reglsterod Agent ‘f. Name and Acddress of New Registered Agent
Narme - .
SCHIBY, DAVID . tmi,pol g)(}la ,£le ) A[CQ _
9739 WEST SAMPLE ROAD res| ress (P.O. Box Number s Not Acceptakle
CORAL SPRINGS, FL 33065 S523Y (/J Hag “&,& =
City . Zip Co_‘
Yrami FL[>F5H[F1

8, The above named enlity submits this statement for the purpose of changing ils registered offics 3 ragistared agent, or both, in the Staie of Florida. t am familiar with, and accept
ihe obligations of ragistered agent.

SIGNATURE

Signature. typed o pninted rame of registered agent and utie Il applicable. {NCTE: Registerea Agent signature Iaquied whan renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Blaction Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOMRS IN 11
TITLE P 1 telete TLE 1% G(‘U«V\\D \Gd-t S oV (e Oag [ addiion
NAME GRUNBLATT, SONIA NAME
STREET ADDRESS | 9739 W, SAMPLE RD STREET ADDRESS | ) g:}q, (J\) F[O—C{‘Q‘\( )|
CIrY-ST-2iP CORAL SPRINGS, FL 33065 CITY-ST-2IP H !(,7 Y ;;‘L . /'J)q |41¢+

TOLE T 1 Delete TITLE

NAME SCHIBY, DAVID NaaE T Dooid Sch l‘L .
STREET ADDRESS | 9739 W. SAMPLE RD STREET ADDRESS ﬁ
ap-s-7P | CORAL SPRINGS, FL 33065 ory-s1-2P 5534 ()-) ¥i kv S5V

[JChange [ Addition

TINE [ oelete TITLE H lCL\.LL ﬂ fb‘b | @ q dchange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

TILE [ Delete M [ Changs [ Aqdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CiTY-87-21P

TITLE [ pelete TILE {JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

InLE O velete TITLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ciry-81-z21p CITY-ST-2IP

12. | heraby ceriily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or fypplemental report is true and accurate and that my signatura shall have the same legal affect as it made under oath; that 1 am an officer or diractor
of the corporation or the rgfcpiver or truslea empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attac! L with an address, with all other like empowered.

SIGNATURE: Danid ﬁclm(m ‘f( M(O“‘l’ %5304 5% 43

TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daynme Fhare #




