FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P98000090893 FEEDS 04-10-2006 90340 012 ***150,00

1. Entity Name

LGC SCIENTIFIC SUPPLY, INC.

Principal Place of Business Mailing Address T T T w -
10421 NW 28 ST. D-101 10421 NW 28 ST. D-101
MIAMI, FL 33172 MIAMI, FL 33172

A VRO AR THARE

[04H N

Suite, Apt. 4, elc. Suite, Apt. #, elc.

04062006 Chg-P CR2EQ34 (11/05
City & Slate City & State 4. FEl Number Applied For
oR AL 65-0871178 Not Applicacie

t i .
Country 2 Country §. Certificate of Status Desired [} 5875 Add'llonal
Fee Required

Zipjﬁ /;’ﬂ

.____£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

AMORIM, MARIA DAC
10421 NW 28 ST. D101 Street Address (P.0. Box Number is Not Accepiable)

MIAMI, FL 33172

City FL I Zip Code

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

signatuRe_ M (A A (onceiced  Amoeim zur-.c,«_,‘,, el W -6 - 0¢

Sinature, typed or proted rame ol regstered agent asd hike i apphicable {HOTE: Regrslered AQan! signature requred whn remnstating | DATE
FILE NOW!! FEE 15 $150.00 8. Election Campalgn Flnancwng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD [ Detete TITLE [ Crange  [] Addition
NAME DCF AMORIM, MARIA NAME
STREET ADDRESS | 10931 NW BT TERR STRECT ADDRESS
CIlY-§1-219 DORAL, FL 33178 CITY-ST-2IP
TITLE [ pelere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P oITy- §1- 2P -
ILE 7 petera TiLE O change [ Addition
NAME ~ NAME - -
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CHY-81-219
TITLE O pelete 1I7LE [JChange [ Addition
NAME NAME
STREE! ADDAESS STREET ADIDRESS
CITY-ST- 2P CITY-SF-2P
e O velere TiTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
NIt [ Delete TITLE O Cange [T Addition
HNAME b - ) NAME v
STREET ADDRESS .| - - .- - - STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | heraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the carporalion or the receiver or rustes empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appsars in Black 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: WW Y-5-06 88 592 37/

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Date Dayumg Phona #




