2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2006 08:00 AM

DOCUMENT # P98000065923

1. Entdy Name
INDEPENDENT LAB AND SUPPLIES INC.

Secretary of State

Mailing Acdress ‘

692 WEST 26 ST
SUITE9
HIALEAH, FL 33012

Principal Flace of Business

7517 NW 73 AVE, STE 124
MIAM, FL 33165

DO NOT WRITE IN THIS SPACE

H
e

AR OO

C2072006 No Chg-P CRZEQ34 {11/05}

4. FEiNumber Apnlied For
65-0852933 Not Applicable

5. Certificate of Status Desired d $8.75 Aduitional

Fea Raquied

6. Nama end Address of Current Registered Agent

RASSE, NELSCON

19200 COLLINS AVENUE .
APT. #539 '

MIAMI BEACH, FL 33160

" DO NOT WRITE
“IN THIS SPACE

the obligations of registered agent.

SIGNATURE —
Sgnature, iypad or praied narma of regstered agent and ble f applicable.

[NOTE: Regnstered Agent signature fequired when, Femsiating) : ) DATE

#. Election Campalgn Financing

FILE NOW!!! FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

55.00 May Be
Added lo Faes

0. OFFICERS AND DIRECTORS |

TTLE PD

NAME RASSE, NELSON

STREETADRRESS | 19200 COLLINS AVENUE, APT. #539
CiTY-57-27 MIAMI BEACH, FL 331602203

TITLE STD

NANE RASSE, NORMA

STREFT ADBRESS | 10 SW 130TH AVENUE
CITY-57-219 MIAMI, FL 33184

2183

NAME

STREET ADDRESS
Ciy-S1-2°P

mLE

NAME

STREET ADORESS
CITY-§T-2P

e

HAME

STREET ADORESS
CiTy-§T-2P

TILE

NAME

STREET ADDRESS
GAY-S1-4°7

o tomonapeasy e
G221/ h-30048-005 150,007

DO NOT WRITE
IN THIS SPACE

12, { hereby cerily that the Information supplied with this flling does not gualify for the exen"iprzbns contained in Chupter 119, Flonda Statutes. | further certily that $he information
indlcated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or ditector
d 1o execute this report as requited by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the carporatlon or the receiver or frustee empo:

changed, or on an :‘aﬂachy‘im an addr
SIGNATUREY

1 &ll othar like empowered.

> /60 (o DOT>UTIIY

SIGHATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #




