2008 FOR PROFIT-CORPORATION

ANNUAL REPORT

DOCUMENT # F96000001222

1. Entity Name

ACTIVE INGREDIENTS, INCORPORATED

Mailing Address

1025 E BUCHANON AVENUE
ORLANDO, FL 32809  US

Principal Place of Business

1025 E BUCHANON AVENUE
ORLANDO, FL 32809 US
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'LESTER, KENNETH R JR : : -
6500 S US HWY 17-92
FERN PARK, FL 32730
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8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or regls:erad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislared agent,

SIGNATURE
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DATE
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After May 1, 2008 Fee will be $550.00 Trust Fund Contriution
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