FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # Voooeg 04-28-2005 90156 043 ***150.00
1. Entity Name

LABYMED, INC.

Principal Place of Businass Mailing Address

6157 NW 167TH ST 6157 NW 167TH ST 14007308

SUITE F-22 SUITE F-22

MIAMI, FL 33015 US MIAMI, FL 33015 US

TR AR DL

04152005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AEpTed o

65-0307188 Mot Applicable
o : $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address or Current Registered Agent

B1B7 MW 1671 ST # 140 DO NOT WRITE
MIAMI. FL 33015 IN THIS SPACE

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

SIGNATURE
Slgnature, yped or primad name of ragisiarec agent and title |f applicable. {NOTE: Regislared Agant signatura ragulred whan reinstating) DATE
FILE NOWII FEE IS $150.00 9, Electlion Campaign ﬁnancing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ]
TILE D
NAME AITKEN, RICARDO

STREET ADDRESS | 19032 N.W. 56 COURT
CITY-5T-ZiP MiAMI, FL

TILE D

NAME AITKEN, DIONNY

STREET ADDRESS | 19032 N.W. 56 COURT
CIly-57-21P MIAM!, FL

TTLE
NAME

mstan DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST-2P

TOLE

NAME

STREET ADDRESS
CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.0?$3)(i), Florida Statutes. | further certify that the information
indicated on this reporst or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ £ Rl S=—.  fheister 4// 26/0r  (308) 826-2(17

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Oaytma Phooa #




