s FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F97000002778 e 05-05-2006 90155 024 ***150.00

1. Entity Name
NUTRILAB CORPORATION

Principal Placa of Business Mailing Address 4 00 8 5 2 2 7

100 SECOND AVENUE S. 100 SECOND AVENUE 5.
#200 #200
SAINT PETERSBURG, FL 33701 US SAINT PETERSBURG, Fi. 33701 US . -
e S A0 000
11 2Zead BVe WX LU 20 Aae BN
Suite, Apt. #, alc. Suile, Apt. #, elc.
. 04262006 Chg-P
%L\ S e Bsk'l q CR2E034 (11/05)
City & Stat City & Siate 4, FEl Number Applied For
g— \ Pd‘é/ Shyf'c FL o Yelerspage 22-3508101 Not Applicable
le'3 '3—-‘ Y 6‘0@ o ng 3—1 ™ Co?‘: tr:;)q‘ Loy 5. Certificate of Status Desired ] faae;g: "::ﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem

Narne
FRIEDMAN, JEFFREY

2209 PASADENA PLACE Street Address {P.0O. Box Number is Not Acceptable)

GULFPCRT, FL 33708

City FL | Zip Code

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, yped or printed name ol registered agert ang utle if applcanle (NOTE: Registared Agent signature required when remstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVP : [ Delete TITLE O Change [ Addition
NAME FRIEDMAN, JEFFREY HAME
STREET ADDRESS | 2209 PASADENA PLACE STREET ADDRESS
CITY-53-2IP GULFPORT, FL 33708 Gy -sT-aip
TLE CJ Delete i OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
me [ Detete me O Change ] ddition
HAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-21P CITY-ST-2F
TMLE [ pelete e [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
g E TInE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITy-S1-21P
TILE O Delete Tine [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
incicated on this report or supplemental report is true 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 receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment with an add with all ather like empowered.

SIGNATURE: A A AN Us 7o,

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone 4




