FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT 3
DOCUMENT # P04000120073 ecretary of State
04-30-2007 90394 041 ***150.00

1. Entity Nare

METABOLIC BALANCE USA, INC.

Principal Place of Business Mailing Address .-
7006 STAPOINT CT 7006 STAPQINT CT

SUITE | SUITE !

WINTER PARK, FL 32792 WINTER PARK, FL 32792

RS

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FoiedFa

20-1705493 Not Applicable
§. Certilicate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

12345 SHADOWBROOK L ANE DO NOT WRITE
ORLANDO, FL 32828 IN TH“S SPACE

8. The above named entity 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.

SIGNATURE
Signature, typed or printed name of registered agent and inle Il applicabla. {NOTE: Registerad Ageni signatura required when reinstating) DATE
FILE NOW!!! EEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TIMLE DPTS
NAME VON PELET, ALEXANDER

STREET ADDRESS [ 12349 SHADOWBROOK LANE
CITY-ST-21P ORLANDO, FL 32828

e D

NAME HUDSON, GEORGE
STREET ADDRESS | 3783 CASSIA DRIVE
CITY-5T-2IP ORLANDO, FL 32828

TTLE
NAME

s s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CIry-51-7ip

TILE

NAME

STREET ADDRESS
CHY-57-21#

TILE

NAME

STREET ADCRESS
CITY-5T-21P

12. | hersby certify that the information supplied with
indicated on this report or supplemental 1epor
of the cerporation or the receiver or frusiee
changed, or on an attachment with an a

SIGNATURE:

is filing does not qualityAGr the exemptions contained in Chapter 119, Florida Statutes. ¥ further certity that the information
true and accurate and thAt my sigwature shall have the same legal etfect as If macie under oath: that | am an officer or director
ered to execute this rgport ag-réquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11

2f ~
M 4/a7/0 7 Yo7 45 7-8 700

SgATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone #




