2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am
ecretary of State

DOCUMENT # P87000094401

1. Entity Name

INTERLAB ENTERPRISES OF AMERICA, INC.

04-21-2008 90059 011 ***158.75

Mailing Address

1250 E HALLANDALE BEACH BLVD
STE 901
HALLANDALE.‘ FL 33009 S

Principal Place of Business

1250 E HALLANDALE BEACH BLVD
STE 501
HALLANDALE, FL 33009 US

140073855

DO NOT WRITE IN THIS SPACE

g

04162008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0802400 Not Applicable
5. Certificate of Status Desired $8.75 acdttional
Fee Requirad

6. Name and Address of Currant Reglstered Agant

BUTLER, MARK F

1720 HARRISON ST
#1805

HOLLYWOOD, FL 33020

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famifiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tile If apphcabie.

{NOTE: Regislered Agen! signature required when reinstating} DATE

9, Election Campaign Financing

FILE NOWIl FEE IS $450.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTQORS |

TITLE CEQD

NAME KREMER, KLAUS

STREET ADDRESS | 1250 E HALLANDALE BEACH BLVD 901
CITY-ST-21P HALLANDALE, FL 33009

TITLE VSD

NAME BUTLER, MARK F

STREET ADDRESS | 1720 HARRISON ST, STE 1805
CITY-ST-2IP HOLLYWOOD, FL 33020

ME

NAME

STREET ADDRESS
CITY-ST-2iP

TINE

NAME

STREET ADDRESS
Cary-S1-21IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | haraby certily that the information supplied with this filing does no:l qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachmengwith an W
SIGNATURE: -~
o~

S -rf-0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylime Phone #




