2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

PR S
DQCUMENT # P98000105876 SEBR Apr 14, 2008 08:00 AN
- ey Chalre Secretary of State
LASER LABS, INC. ® W}
‘ ¥!-ﬂ'n wr l!“/

Precipal Place of Business Maling Adaress
8001 JOHNS RD 6001 JOHNS RD
STE 211 STE 211
2. Frincipal Place of Businoss - Me PG Box # 3. Mang Adcross

Saite. Apl 4, ete. Sulle, Apl. 4, eic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEl Numbe: Appiied For

59-3547532 / Not Apglicable
Zip Couny 7p Country ) 5. Cermticat of Status Desired E{ gg.ggqﬁgtional
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Reglsterad Agent

Nrare

SPIRKO, DAVID M

6001 JOHNS RD STE 211 Street Adaress (P.O Box Mumber s Nol Acoeplabilg)

TAMPA FL 33634

City FL Zigy Code

8. The acove named anuly su
the cohgations of registers

panite this statement for the puroose of changing its registered office or registered agent, or £oif, in the Siate of Florida. | am famitiar with. and accept

scssmneX, SR Duioll. pitko Presidos  328-0F

~—t -
d AN, [ AP P p— M Ll‘e\oi-:n:m UTE Fegistruea AQUrl b gl M mathirac! wier [ e o

9. Flaction Carmovign Financng  $5.00 May Be
Trust Fund Centribution: []  Added to Fees

T I

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11

TITLf P 7 petete TITLE M crange (7} Aadition
i SPIRKC, DAVID M KAME UO0000898 708
STREET ADDRESS | 5420 PINE BAY DR STREET ADORESS 04,25 f”Dg—BDDDB—DES 150_ Dﬁ
CiTY-S1-21P TAMPA FL 33625 CIsY-51-2P | L i i i it

- D)3 RN 01 e H . Aditi
s Do e {34/ 25/ UB-H00E 028 s O wdiin
STREFT ADDRESS STRAFT ADDRESS
SITY-51-21P CITY-g1-21P
s [T pevete 1TLE [ Crange [T Addition
HAME NARE
STREEY ADDRESS STRFET ADDRESS -
Ty -ST-2iP QITY-ST-21P
THLE [ peete fITLE [ Ciange (] Addilion
HAME HAME
STRZET ADGRESS STREET ADDRESS
CITY-51-27 CEY-51-2IP
TOLE O peete ML ] Crange (] Addition
HAME NaM
STREET ADLRESS STRELT ADDMESS
GITY-SF-211 CITY-S1- 40
TITLE O Deste TImE [T crange  [J] Additian
MEME NAME
STREET ADDRESS SREET ADDRESS
SITY-ST- 219 cIry-ST-21p

12, i hareby certifty that the information supcled with this filng does nct qualify for the examptions contained in Section 119, Flerida Statutes. | furmer certify that the nformation
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same lega ettoc: as if made under oath; that | am an officer or direclor
of the corporation or the recever or frusiee empowered to execule this report 2« required by Chapter 807, Flerida Statutes; and that my name appears in Block 15 of Block 11
it changed, or on an ataghmeny™{li™an acdpegs, Wi all olher like empoweres.

SIGNATURE: DM SAeka Dresidend T 13-249-233¢

"

A b
SIGHATUAE FHRINTED NAME OF SIGNING OFFICER OR DIRESTOR Cxa Dayrms Frone @



