g FILED

2006 FOR PROFIT CORPORATION Jul 24, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # F98000001130
mEéQLNSW;DE SPORT NUTRITIONAL SUPPLEMENTS,

Pringipal Place of Business Mailing Address
50 DRVILLE DRIVE 90 ORVILLE DRIVE
BOHEMIA, NY 11716 BOHEMIA, NY 11716

ARG DA

07102006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Aoied Fo

16-1477378 Not Applicable
P g ' i : $8.75 Acditional
. . ) ) 5. Cerlificate of Status Desired d Fes Required

8. Name and Address of Current Registerad Agent . 1

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WR'TE
TALLAHASSEE, FL 32301-2525 lN TH I S s PAC E

8. The above namad enlity submils this statement for the purpose of changing its registered office ¢r registered agant, or both, in the State of Florida. | am famikar with. and accept
tha obligations of registered agant.

SIGNATURE
Signatura. typad or printad name of ragiatered agen) and tille f apphicadie. (NOTE Asgaterad Agent signature réquired whan renstabng) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Ba In accordance with s, 607.193(2){b), F.S,, the
Due by September 6, 2008 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS |
TITLE o
NAME KAMIL, HARVEY

STREET ADDRESS | 90 ORVILLE DRIVE
CITY.S1-2P BOHEMIA, NY 11718

TITLE D , .
NAME SLADE, MICHAEL C . : e

] o
STREET ADDRESS | 80 ORVILLE DRIVE o B HQHQQ 57 c:]:':j_;
Civ-51-20 | BOHEMIA, NY 11716 07425 08-80016-001 150,00
TILE PRES
NAME KAMIL, HARVEY

90 ORVILLE DRIVE
2::2:01?55 BOHEMIA, NY 117186 DO NOT WRlTE

::::E gESDE.MICHAELC IN THIS SPACE

STREET ADDAESS | 90 ORVILLE DRIVE
CITY - 8T- 1P BOHEMIA, NY 11716

TN .
NAME Con
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

SEREET ADDRESS
CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not guality for the examptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal affect as it made under cath; that | am an officer or director
of the corporalnon of tha receiver or trusempowared 10 exacute this r ordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
"J

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM| OFFICER OR L Data Daylama Phone 4




