FILED

2006 FOR PROFIT CORPORATION Sgp 11,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000039370 09-11-2006 90006 001 ***150.00
1. Entity Name
LAB TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
8932 NW 40 ST 8932 NW 40 ST
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
S S A0 AU DR e
Suite, Apt. #, ete. Suite, Apt. #, eic. 09062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurmber Applied For
65-0838342 Nat Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desied [ gesegg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELTRAN, LUIS A ' - - - T T o s Teonnln vm e ey
242 NW 60TH AVENUE Street Address {P.O. Box Number is Not Acteptable)
MARGATE, FL 33063
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .2

Signaturs, lyped or printed name of registered agert anct e if apphcatle. (NOTE: Registered Agent signature required when reinstating) VL R = s DATE L PRI

W

-3 I e B PL T . ! T I B2 A Conlh 3] s
” " FILE NOW!II FEE IS $150.00 '~ | 9. Election Campaign Financing: $5.00 May Be | "in accordance with's. 607.193(2)(b), F.STthe™ "

s,y - -Due by September 15, 2006 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice,

10. i OFFICERS AND DIRECTORS 11, i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
CTRLE P L [ Helete_ TILE T . ... [ Change . [ Addition,
NAME™ - BELTRAN, LUIS A NAME

STREET ADDRESS | 8932 NW 40 ST STREET ADDRESS

CITY-§1-2P CORAL SPRINGS, FL 33065 CITY-87-2IP

HITLE 3 pelate TILE [ Change [ Adsgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TILE [ petete THLE O Crange [ Addition
NAME NAME

STREET ADDRESS -— STREET ADDRESS - PE—
CITY-ST-4IP CITY-ST-2IP

TILE [T Delete HILE [0 change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CiTY-§T-2IP CiTY-ST- 21

TILE . [ Detele it [ Change [ Addition
NAME . NAME

SIREETADDRESS | © .~ ° : STREET ADDRESS

CITY-57-2P ol TN CITY-ST-2IP

mE LB . L . . (1 Deleie.. .. ome . R - ... .. Ocrenge_._ 3 asiior
CNMME | T T s e NAME R ‘ S . e
STREETADDRESS |\ o jaetavpss = | e 1 . L _ STREET ADDRESS . . . -

CITY-SF-2P . §. .. . e e g s eesie - T P LT e L

12. | hereby certily that the information supplied with this ming does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
-~~indicated on this report or 5y ntal report is true and accurate 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 iee empowsred (o exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111if
. .changed. or on'an’aty rass, with all other like emp ed. T oo s N

SIGNATURE: Lo A Hean Cppternizel, W, 2006 QSU MZ-HB65

\ SIGNATURE AND ZYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone &

\—-_



