2008 FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000003720 Mar 04, 2008 08:00 A
1. Entily Nams
Secretary of State

D.H. LABS, INC.
Prircipal Place of Business Maiting Address
9638 NW 153RD TERRACE 9638 NW 153RD TERRACE
e T ”“M“H“ ‘lm ‘lm ||m |Im ||‘“|Im ||‘||"«l ’II" ”II[ I|H||l“ ’m
2. Prncipal Place of Businoss - No P.G. Box # 3. Mailling Adcrass

Suite, Api. #, ete. Sute, Api. #, etc. 15t MOORE CR2E034 (10!07)

City & State City & Sizie 4. FE! Number Apptied For

65-0833839 Not Aporoaile
- 2 ed C .
i Couniry P ouniry 5. Certihcate of Status Desired 0 ?g';fql'ﬁ:’;;"o”a'
&. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

HOVSEPIAN, DARREN S .
0638 NW 153RD TERRACE Straat Address (P.O. Bax Number s Nat Acceptable)
ALACHUA FI. 32615

City FL Ziy; Code
8. The apove narred ertily stbmits this statement for the purpose of changing its regislared office or registered agent, or totn, in the Siate of Flonida | am famitiar with, and accept
the culigations of registered agent.

SIGMNATURE

Sndlere, yped o criered 1@ O el tlered anert s Ll e | cas, (RNOTE Fegist-eg Agort Bialere relur P wit romriakings DATE
(FILE:NOW 111, FEE!1S $150.00
: AﬂenMay. 1,‘*2008 Fee will Be 3550.06
¢ Make Check Payable to Flonda Dapanmeni _f St

§, Election Campaipn Financing $5.00 May Be
Trust Fued Gontebution. [ Added to Fees

10. OFFI("FR‘% AND DIHFPT:}% 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PS [ e TITLE ) change (] Aocition
NAHE HOVSEPIAN, DARREN S HAME . -!'H — %

STREFT ADDRESS | 120 N. RIVER DRIVE WEST STREF* ADRESS l] ”H{‘Jil’?n ﬁB -1 150,00
CITY-§T-2IP JUPITER FL 33458 LITY-§1-21P o

TITLE v 1 Dosele TITLE [ rthange [ Aaditan
NAME HOVSEPIAN, GREG HARE

STREET ADDRESS | 9756 NW 153RD TERRACE STREFT ADGRFSS

CITY-51- 2P ALACHUA FL 32615 CITY-ST-ZP

ALt T peete MILE [ cChange [ Addiben
HAME HAME

STREET ADLRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

T0LE [ paste TILE [ Change  [J Adduion
HAME NAME

SIREET ADLRESS STHFET ADDRESS

21Y-S1-21P CITY -5T-21P

TMLE 3 Desale TMLE [ Change  [] Addition
NAME NAME

STRECT ADDRLSS STREET ADDRESS

CITY-ST-7P CITY- ST- 21

e [ peete TILE G Crange [ Adaition
MAME HaME

STREET AGDRESS ' STREET ADDRESS

CIiy -S1-21P CITY-ST- 2P

12. i hereby certity that the intormation suopled with this fiing does net gualfy for the exemptons contaned in Section 119, Flenda Staiutes (| further ceriify that the information
ind:cated on this report or supplemental report is trie and accurate and thal my signature shall have the same legal ettect as if imade under oath: that | am an otficer or director
of the corporauon or the recaiver or trustee ampowered 1o execute this report as required by Chapter 807, Florida Statutes: and that rry name appears in Block 1C or Block 11

I changed, or on an attachment with an address, with all cther lire empowered.
§ A-29-07 ésg) {(8-0560

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuie T3yt me Frore =




