b

s

2006 FOR PROFIT CORPORATION FILED

__.__ﬂj;

ANNUAL REPORT Feb 23,2006 08:00 AM

DOCUMENT # P04000092779 Secretary of State
1. Entity Name

NUTRITION LABORATORIES, INC.

frincipal Place of Busingss Mailing Addrass

519 CLEVELAND STREET, SUHTE TO1 519 CLEVELAND STREET, SUITE 101

CLEARWATER, FL 33755 CLEARWATER, FL 33756

L

01zozoos No Chg-F CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Aot

14-1810466 Nt Apphicable
; $8.75 agdivanal
5, Certilicate of Stalus Desired a Fee Required

8. Nams and Addrass of Currant Ragisterad Agent

l:i?? ggb?ﬁ%s"ysoum AVENUE : DO NOT WRITE
CLEARWATER, FL 33756 ' IN THIS SPACE

8. The abave named entlty suhmits this statemant for the purpose of changing is registerod oifice 0f registered agent, or both, In the State of Florida. 1 am famiiiar with, and agcent
tha abligations of ragistared agent.

—
TLE VSDr

SIGNATURE

Signatura, typed or prnted nama of registersd agen end Ura {f pppicatia. (HOTE: Rapistered Agant siprahee regul/ed when relnataling} DATE

9. Election Campaign Financing $5.00 May Be e v
Aol e ML FER IS SIE000 00 | | ernocmmion - O Saissoree” | 100000444283
3706,/ 06- 30045020 {50.00

10, OFFICERS AND DIRECTORS ]
TIME PTD
HAHIE JOHANSSON, HAKAN

STREET AGDRESS | 518 CLEVELAND STREET, SWITE 101
CHY-57-2p CLEARWATER, FL 33756

NAME JOHANSSON, GABRIELA
STPEES ADDTESS | 519 CLEVELAND STREET, SIHTE 101
CY-81-27 CLEARWATER, FL 33756

TmE -
NAME

avrar DO NOT WRITE

o IN THIS SPACE

RAME
SIREET ABORESS
LhY-ST-2P

TME

NAME

STREET ADDRESS
HY-ST-2P

UTLE

NAME

STREET ADDRESS
CITY-57-2ip

filing doas not guality far the exemptlions contained in Chapler 119, Florida Statules. 1 further cenify thal the information
rtis e and accurate and that my signatura shall have the same (egal sffect as if made under oath, thal | am en officer or director
red 19 execuls this reporl as required by Chaptar 607, Florida Statutes; and that my nacne eppears in Block 10 of Slack 111

12. 1 hercby csrl‘ﬁx fhat the Infermation suppli
Indicated on this report of supplemental r

ol the corparation or (ha recelver gf trus
charged, or an an attachment ?7 , yith all ather like ampowetad.

SIGNATURE: / /\___,_,/ { ! 39 /OG

arnyrfuna AND nr‘i RINTED MAME OF $IGNING GFFICER OR DIRECTAR ﬁmf ¥ Daypme Phone #

ri




