2006 ,
: ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

l—\:)O(?.UM\‘ENT # P04000015540

1. Entity Name

SCIENTIFIC WEIGHT LOSS LABS, INC.

Feb 03,2006 08:00 AM
Secretary of State

Principal Piace of Busingss Malling Address
O80T NAKCQ CQURT 8801 NAKQ COURT
TAMPA FL 33655 TAMPA FL 33615

T

2, Princmal Plage of Businass 3. Mading Address

1

Suite, Apt. #. &tC.

- 1 Couniry

Sulie, Apt. 1, ete. tst MOQRE CRZC034 (10/05)
Cily & State ity & State 4, FE) Nuriver | AppheoFor
o 20-0659204 N f | eo1 Apphis:
Zip Cauntry Zin 7 $8.75 acditionat

5. Certficate of Siatus Desired

Fae Requinod

6. Name and Address of Currgnt Registered Agent

DORMAN, TED
9801 NAKQO COURT
TAMPA TL 33615

Igroe

i Sheel Address {F.Q Box Nomber is No? Accrspiz;rvxié)ﬁ_

Oty

FLﬁir 7in Coca

ihg obhgatiens of registereg agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing i mwpistered office o registetad agent. or beth, in the Siate of Porida.  am famiiar with, and acc:

Figrglure, WDBS of pranet frarte ol reprsterad agant and he f apphnakie

. FILE NOWM FEETS $150.00 .
- ARer May 1, 2006 Fee Wil Be $580.00

A

" Make Check Payable to Florioa Deparimant of State |

{NOIT Regpotoend Agser) argnatome veqQuiad whaen meaeialing (2A1E
8. Blacton Campaign Financing  $6.00 wMay -
Trust Fund Conwribution. ] Added ta Fur
t

w OFFICERS AN GIRECTORS 1. ADOITIONS /CHANGES TO DFFGERS AND DIRECTORS IN 31 _

e f] 3 peia TTLE Clchange  [Jai

HAME DORMAN, TED i HODDDD4IE322

STREET ATDRCSS [9BOT MAKG COURT | StsceT ApDRCSS G2/13/06-8001 1-011 150,00

crr-st-af | TAMPA FL 33615 - -3 '

LE D L) betete HiLE O change 12

NAME DORMAMN, CHERYL - NANE

STALET ADDRESS 9801 NAKD COURT : SIELT ABGRESS

CIY-S1-217 TAMPA FL 33515 - firy-S1-2e

Time [T felete I ) Change £330 -

NAME RAME

STREET ADDRESS STRLET ADORESS

£iry-51-2 oY-§1-2iP

uta T pewte 1L ) Cnange [J 4

NAME ' Tt

STREE L ATORLSS SIREE S ADRRESS

CITY-81- 2P CIN -T2

IRE 1 Catets ik ] change O &

NAME HOAE

STREET ADDRESS STNEET ABURESS

CITY-ST- 2P Cify-8t- 212

e 3 Dete IE D) Cnarge [ A2

NAME HAmE

STRELT SOORISS STRELT AUDRESE

GiTY-S1-21° CITY-53-2P

12. | hereby pertify that the infermahorn suplplied with tis filing daes nat qualiy for the exernptiong zontaingd in Section 119, Flarige Statules, Lff;mhe: cartdy that t!'\e hfo;‘ﬁ:\atw_.n
wndicatad an tus repert or supplemental raport is frue and accurate and thal my signatute shall have the seme legal effect as if made under dath, that | em an officer or divech

of the corparalion o the recener or fusies empowered 1o exscule This Fopor as required by Chapter 807, Parida Stalutes; and hal my name gppears in Block 10 or Block 1

ii changud, or on an allach 3, walh all ather ke empowered
S\ cnwada.
QHMNMNATIIRFE:



