FILED

2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F04000002273 01-24-2006 90010 025 ***150.00
1. Entity Name
PURE ESSENCE LABORATORIES, INC.
Principal Place of Business Megiling Address Liyvuvow U
1999 WHITNEY MESA DR. STE A PO BOX 95397
HENDERSON, NV 83014 LAS VEGAS, NV 89193
N s ISR RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2ZE034 (11/05)
City & State . City & State 4. FEI Number Applied For
86-0886311 Not Applisable
Zie Country ap Couniry 5. Certificate of Status Desired O ?g';gﬁ?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBASH, DAVID
18651 SE LAKESIDE WAY Street Address (P.O. Box Number is Not Acceptabla)
JUPITER, FL 33469
City . FL ] Zip Code

B. The above named entity submils this slatement 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 or printad name of registersd agent and itle ¥ applicaple {NOTE: Regjistered Agent sipnatyre required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PST 7 Delete TITLE P Brenange [0 Addition
NAME RUBINSTE!N, ALAN NAME RUBWSTEIN, Arbres
STREET ADDRESS [~BB60-AURORA LIGHT-WAY smeaoRess | Ao Zox 75397
CTY-ST-ZF | LAS-VEGAS-NV-89123— CITY-§7-ZP L AV FFIY D
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTy-81-2IP CITY-57-2IP
TIMLE 3 pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-21P CIFY-ST-2P
THLE [ velete TME [ Crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P cITy-§7-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-§7-2P
IME - [ Delete TIE [J Change [ Addition
NAME NAME
'STREET ADORESS STREET ADDAESS
CITY-ST-2IP CIFY-S1-2P

12. 1 hargby ceriify that the informarion supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | furher cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama lagal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustae empowerad to execule 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 g/l other like empowered.
SIGNATURE: /‘/ / //? A G 7O e~BFO-PYed - 10

L7 "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phons #




