FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F01000002738 LREiD 04-26-2007 90193 004 ***150.00

1. Entity Name

SINOFRESH LABORATORIES, INC.

Principal Place of Business Mailing Address : guyuve==- -
516 PALL MORRIS DRIVE 516 PAUL MORRIS DRIVE '
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

VA

D A

04192007 No Chg-P CR2E034 (11/05)
DO NOT WRITE I N TH IS S PAC E 4. FEI Number Applied For
58-2572494 Mot Applicable

- , $8.75 additional
5. Certificate of Status Desired O Fee Roquired.

‘ 6. Name and Address of Current“ ﬁeglstered Aﬁani
FUST, CHARLES A
516 PAUL MORRIS DRIVE Do NOT WRlTE
ENGLEWOOCD, FL 34223 lN THIS SPACE

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

Signature. typed oc printed name ol regisiered sgent and Iitla if applicabie. (NOTE: Regisiared Agent signaiure raquirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
1INE CEQ
NAME FUST, CHARLES A

STREET ADORESS | 516 PAUL MORRIS DRIVE
CITY-871-2IP ENGLEWOOD, FL 34223

| |

1L . D
NAME ELKOURIE, JOSEPH
STREET ADORESS | 516 PAUL MORRIS DRIVE
=eTYS-ze |ENGLEWOOD, FL 34223 A L RN
nne D -
NAME DUPONT, PAUL R s e S
I~ SieeT AbORESS | 516 PAUL MORRIS DRIVE '
Cy-ST-2P ENGLEWOOD, FL 34223 DO NOT WRITE

::EE E‘IALONEY-FUST, STACEY - 'N THIS SPACE

STREET ADDRESS | 516 PAUL MORRIS DRIVE
CITY-ST-2IP ENGLEWOOQOD, FL 34223

TETLE

NAME

STREET ADDRESS
CImy-S7-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP / 7 4

12. | hereby certify thal the information suppligd wi is filing[Yoes ng¥ quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementalfepogfigdrue and hecuraf and that my signature shall have the same legal effect as it made under cath; that | amn an officer or director
of the corporation or the receiver or tryélee wered to pkecuye this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attafhmﬂ;ﬂh likff empowered,

SIGNATURE =

IRECT! Daylime Phone #




