FILED

Feb 26, 2007 8:00 am
2007 KO NNUAL REPORT T ON Secretary of State

DOCUMENT # S00143 02-26-2007 90058 010 ***150.00

1. Entity Name

RANDYCERAMIC LAB INC.

Principal Place of Business Mailing Address 40 0 2 3 8 B 7

8550 W. FLAGLER ST. 8550 W. FLAGLER ST.
STE. 112 STE. 112
MIAMI, FL 33144 US MIAMI, FL 33144 US
2. Principal Paca of Business - No P.O. Box # 3 Mai“ng Address ‘ 1]'”'" [H Il“' ||||[ ”l“ I‘lll “H I’l“ ”l“ |‘|H |II“ ‘l” ”l”'l’ " [Il’
Suite, Apt. #, elc. Suite, Apt. #, eic,
e, At ele uie At 1, 818 02032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0219328 Not Applicable
Zi Countr Fil Countr i
° 4 " Hniry 5. Ceriificate of Staius Desired O $8.75 Addtional
Fee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" 0 Name
LORENZQ, LEANDRO
8550 W FLAGLER ST. Street Address (P.Q. Box Number is Not Accepiable)
#112
MIAMI, FL 33144
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Sate of Florida. | am [amiliar with, and accept
. Ihe cbligations of registered agent.
[ ‘-' .
. | SIGNATURE
i Signature, typed ar printed name of registered agent and ulle i apphcanle (NOTE Registered Agert signature required when ranstating) DATE
’-;__ . FILE'NOWIZ"FEE IS $150.00 ~— - 9. Eleclicn Campaign F.mancing $5.00 mayBe
" After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O elete VILE [ Change [ Addirion
NAME LORENZO, LEANDRO NAME
STREET ADDRESS | 1554 W 5TH AVE STREET ADDRESS
CiTY-ST-2IP HIALEAH, FL GITY-51-21P
THLE [ peiete 1TLE O Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Delete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-TiP
TME [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITy-$1-2P
TILE O Detste WILE [ Change  [] Aduition
NAIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
MTLE O oetete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CIY-ST-2P
12. | hareby certify that the informalion supphed i [ling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repong rue andrasgyrale and thal my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee smpdwerad to exaCiig this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrg byt gd.
_ . — o -
SIGNATURE(X) nogeda :Z;/ﬁﬂf) Fa - 2 -oi3k
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ! { Date Dayirme Phone 1




