FILED
Apr 09,2007 8:00 am

2007 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-09-2007 90042 009 ***150.00

DOCUMENT # F05000003704

1. Entity Name
COBALT LABORATORIES INC.

Principal Place of Business

24840 S. TAMIAMI TRAIL
SUTE1&2
BONITA SPRINGS, FL 34134

Mailing Address

24840 5. TAMIAMI TRAIL
SUITE142
BONITA SPRINGS, FL 34134

60033318

W O R

01222007  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE [ omr
20-2652794 Not Applicable
5. Certificats of Status Desired [ Ei-g;gf:;‘ma'

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN 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. tyDed or printed name ol regrstered agent and e f apphcatie

(NOTE Registersd Agent signalure required when renstanng)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TINLE c

NAME JACKSON, RODERICK P

STREET ADDRESS | 25067 RIDGE OAK DRIVE

CITY-ST-2IP BONITA SPRINGS, FL 34134

TITLE vC

NAME TABATZNIK, J. NEIL

STREET ADDRESS | 21 STRATHEARN ROAD

CiTY-ST-2IP TORONTQ, ONTARIO CANADA, MBC 1R2

TILE 8]

NAME SANZEN, ROBERT P

STREET ADDRESS | 23750 VIA TREVI WAY APT. 703 T e g ' [
CITY-57-2P BONITA SFRINGS, FL 34134 Do NOT WRITE
THLE D

NAME SIMSON, HOWARD 'N TH IS SPAC E
STREET ADDRESS | ARROW NOQ 7 LTD 7 CAVENDISH SQUARE

CITY-S1-2iP LONDON WIG OPE UK,

TIILE D

NAME TABATZNIK, ANTHONY

STREET ADDRESS | 75 SHERRINGHAM QUEESMEAD

CITY-S7-2IP LONDON NW 8,

T S&re\ur

NAME

swreer o0eess | 34 S0 \; og\{e, D("

oir-S1-2 morqcmg?am 650

12. | heraby certify thabthe information supphed wil F liling daes not qualify for the axemplions comained in Chapter 119, Fiorida Statutes. | lurther cerlify that the information
indicated on this report ar suppier re giris trfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or & dmpowered (o 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 anach7 A ss with ali other fhe empowerad.
SIGNATURE: J%élo Jo7

SIGNATURE AND mfu??mmn NAME OF SIGNING OFFICER DR DIRECTOR /Dme

Daytime Prone #




