FILED
2006 FOR PROFIT CORPORATION Jul 07, 2006 8:00 am

* ANNUAL REPORT 3 ¢ b
DOCUMENT # P99000023261 ecretary or dtate
07-07-2006 90001 043 ***150.00

1. Entity Name

TRANSLAB INC.

Principal Place of Business Mailing Address

2200 LAKE DRIVE 2200 LAKE DRIVE ,

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 50021703

T g 3 A
8351 SE Hi Y2 2¢35| SE Hishwef2

Suite, Apt. 4, etc. Suile, Apt. #, efc. 07022006 Chg-P CR2E034 (11/05)

City & State ity & Stat 4. FEI Number Applied For
c(mo:h /e F:L [ auir/ ’ﬂ ; L 65-0909482 Not Applicable
3?5 ? g 4 A jlp’l?-gl‘ Coijzys A 5. Certificate of Status Desirec ] Eesegfq 3?;’;""“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENTOUMIS, MICHAEL
2300-tAdE DRIVE Street Address (P.Q. Box Number is Not Acceptable}
BELRANBEAGHF=-33444

283235t S F Hobway 42

Y matilla  — Y FL 8390y

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, anc accept
the obligations of registered agent.

SIGNATURE ; p,.e-s
Signature, typed or primed name of registered agent and title if appiicable. {NQTE: Regstered Agent signature required when reinstating} DATE
FILE NOWI!If FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Duo by September 6, 2006 Trust Fund Contribution. O Addedto Fees cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 71 Delete TITLE [ Change [ Addilion
NAME RENTOUMIS, MICHAEL NAME
STREET ADDRESS | 2200 LAKEBTR: STREET ADDRESS
CITY-ST-2IP BECRAYBEACH Ft—334dd CiTv-81-21F
THLE o] [ pelete TITLE {JChange  [] Addition
NAME RENTOUMIS, CHER NAME
STREET ADDRESS | Z200-LAKE-DE. STREFT ADDRESS
CITY-ST-7IP DEERAN-BEAGCH, EL. 33444 CITY-ST-2IP
TITLE O elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-7IP
TITLE [ belete TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-2IP
TILE 1 Deiete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TIME [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 ck 41 if
changed, or on an attachment with an address, wi ther like empowered.

2
SIGNATURW&?Z«@ Nlciace Bintouns -7(/ ol 6697

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qale Daylime Phone #




