2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # F98000001130 Jan 31, 2007 08:00 AM
?&!EégyLNﬁa%DE SPORT NUTRITIONAL SUPPLEMENTS, Secretary of State
Principat Place of Business Malling Address
90 ORVILLE DRIVE 90 ORVILLE DRIVE
BOHEMIA, NY 11716 BOHEMIA, NY 11716

——— A

1232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e [ Thepiesror
16-1477378 [ [NotAppicanie

0 $8.75 agditional
Fee Required

5. Carlificate of Status Desired

6. Name and Address of Currant Registered Agent

CORPORATION SERVICE COMPANY _ | o DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATLURE —
Signaturs, wyped or printad nema of registored agant and tile il appiicabla, {HQTE: Sagistared Agand signatura raquired whan reingtating) DATE
) . - HOND 21
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe ;1 i1y ?{j%i}géﬁgg%ig 150. 00
After May 1, 2007 Foe will be $550.00 Trust Fund Gonisbution. [} AddedtoFees s ! - i
18, OFFICERS AND DIRECTQRS [
hiiisd D
HAME KAMIL, HARVEY

STREET ADDRESS | 90 ORVILLE DRIVE
GIFY .57-2iP BOHEMIA, NY 11718

fiti13 D

NAME SLADE, MICHAEL C

STREETADDRESS | 80 ORVILLE DRIVE |

CITY-ST-ZP BOHEMIA, NY 11716

e PRES ) )
HANE KAMIL, HARVEY

STREELT ADDRESS | 90 ORVILLE DRWE
cm-sﬁ; i BOHEMIA, NY 11716 DO NOT WR'TE

o Y ~IN THIS SPACE

HAME SLADE, MICHAEL C
STREET ADDRESS | B0 ORVILLE DRIVE
cre-st-2f | BOMEMIA, NY 11716

TE

NAME
STREET ADORESS
ChY-st.op

HTE

HAME

STREET ADDRESS
Y -ST-2IP

12. | hereby certify that the information supplied wilh this filing does not quaiily far the exempt‘»oné contained io Chapter 119, Raorlda Statutes.  further ceriify that the }nfcm)aﬁcm
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i mada under oath; that | am an officer or direclor
of the corporation or the recaiver of trustee empeowered to execute this seport as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 114

changed, of an an attachment wilh an gdadrass, with ali other ke em| ered.
SIGNATURE: Wﬁw ﬂ MM Searetary 24071 L 31- doo ST%
Cde

BIGRATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTGR Onylime Phone #




