FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
IDEAL BALANCE, INC.
Principal Place of Business Mailing Address
9613 55TH ST. N. 9613 55TH ST. N. ;
TEMPLE TERRACE, FL 33617  US TEMPLE TERRACE, FL 33617 US 300997 83
R CAERACANAY T WA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
RO-40 3 1804 Not Applicabile
Zip Country ap Couniry 5. Certificale of Status Desired (] l§eael gesq 3:‘:;““""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
LAU, BRIAN S e

9613 55TH ST. N. . Street Address {P.Q. Box Number is Not Accepltable)

TEMPLE TERRACE, FL 33617

o~

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its 1sgistered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ¢f registered agent.

SIGNATURE
. Sigratwe, vped o printed name of *egsiefed agent and itie if applicable. (MNOTE. Rogistered AQent tnatura raduii 6 whan isinalaling DATE
FILE NOWIII FEE 1S $150.00 9. Election Carmnpaign Financing $5.00 May Be
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution. O Added (o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete THLE [ Change [ Addilion
HAME LAY, BRIAN S NAME
STREET ADDRESS | G613 55TH ST. N. STREET ADDRESS
CATy-51-29 TEMPLE TERRACE, FL 33617 LIy -Si-2iP
TILE 1 Detete TITLE {J Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-S1-2P ClyY-sr-2Ir
TITLE ] Gelete TBLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
Cliy-S1-p CITY-$1-21P
HTLE [ elete TINE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2p CY-s1-21p
ML 1 Dekete IILE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clly-ST-2IP CITY-Sr-21p
TITLE [ Delete TLE O Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-g1-2P CITY-§T-2IP

12, | nereby certify Inat the information supplied with this filing does not qgualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: -2 DH/20/ 207 F13 71315

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR Dais Daytime Fhone #




