FILED

Mar 30, 2006 8:00 am
2006 FOR NNUAL REPORT T ON Secretary of State

DOCUMENT # P04000060314 (03-30-2006 90021 003 ***150.00

1. Entity Name

SRK LABS, INC.

Principal Place of Business Maifing Address q““u =

5301 NORTH FEDERAL HIGHWAY 5301 NORTH FEDERAL HIGHWAY

SUITE 230 SUITE 230 2t

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US

e SV ARG oAb
Sukte. Apt. #, etc. Site, Apt. #. etc. 01162006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For

11-3717188 Not Applicable
Zip Couniry Zip Gountry 5. Cerliicale of Staws Desired ~ [J 9879 Additional
Fee Raquired

6. Namg and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
JOHNSON, KENNETH R
5301 NORTH FEDERAL HWY Street Address (P.Q. Box Number is Not Acceptabla)
230

BOCA RATON, FL 33487

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agan and ute «f applcabile, {NOTE. Registared Agent signature raquired when renstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TLE Ol change [ Addition
NAME BROWN, WILLIAM L NAME
STREET ADDRESS | 1207 SANISH RIVER RD. STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-ZIP
TImLE S [ Delete TILE [7] Change [ Addition
NAME JOHNOSN, KENNETH ROY NAME
STREET ADDRESS | 10130 SW 3RD ST STREET ADDRESS
CITY-S$3-2P PLANTATION, FL 33324 CITY-S1-2P
TITLE T [ petete TIME O change [ Addition
NAME ROSCETTI, RICCARDO NAME
STREET ADORESS | 4627 BOUGENVILLA DR #1A STREET ADORESS
City-sr-2P LAUDERDALE BY THE SEA, FL 33308 GITY-S5T-2P
TILE 3 Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S7-2I° CITY-ST-2IP
TILE [ Delete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [D change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this mir:\g does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report of supplemental report is trus a accupae and thal my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the raceiver cgtrustee empowerad (o exaglfle this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwigfan address, with all ot /
s ¥

SIGNATURE: Daytna Phone ¥

S/ANATURE AND TYPED OR PRINTED NAME o?cm;fo’ncan OR DIRECTOR




