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COVER LETTER

TO:  Amendment Section
Divislon of Corporations

ZERQ CALORIE LABS, INC,
Name of Corporafion

DOCUMENT NUMBER:_ R € £ poen /35 &¢9

The enclosed Statement of Change of Registersd Office/Agent and fov are submitted for {iling.
Please rotum all correspondence concerning this matter to the following:

SUBIECT:

D. Michaxl Schioss
~ Neame of Contact Person

Law Offices of D, Michasl Schlosgs
Flrm/Company

1844 N. Nob Hill Rd., #303
Addrass

Plantation FL 333226548
CiyiSiate and 21p Lode

michasi@dmichnelschloss.com
F-mall sddress: (10 be used 10T Tiure annual report hothcaiion)

For further information concerning this matter, please call:

D, Michas] Schioss at( T \ 300-6222

Nams of Conmet Person Arca Code & Daytlme Telephone Number

Enclosed is a $35.00 check made payable to the Dopartment of Stats.

nl Section Aneny ection

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallabassee, FL 32314 2661 Bxecutive Center Circle

Tallabassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTIRED AGENT OR BOTH

FOR CORPORATIONS

Pursuart ta the provisions of sections 607,0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statemen qf change Is submitted for a corporation organized under the laws of the Stare gf Florida

in order to change its registered office or regisiered agent, or bath, tn the State of Florida,
1. The name of the oorporation: ZERO CALORIE LABS, INC.

2. The grincipal office address;_ 12271 LEXINGTON PARK DR, APT 204
TAMPA FL 33616

3, The mailing addross (if different);

4. Dat¢ of incorporarion/gualification: 10/25/2006

Dotument pumber: 105000133849
5. The name and street address of the current rogistered agend and reglstered offics on file with the
Flotida Department of Stats; (I ruslgned, enter resipnad)

WHITING, GEORGE CDR. -
13271 LEXINGTON PARK DR, APT 204 C '_fw_
. 2, B
TAMPA FL, 33626 LA .
oo B
m—
6. The name and stroet address of the new registered agent (if changed) and Jor registered office %Tq ’: r—-
(if changed): nh o \
C T Corparetion System %‘,; -0 rr
R
oo C T Corporution Sysiem, 1200 South Pine 1siand Road rc; O
PO, Box NOT accepiehls DI, o
Plaotation, Ploride 33324 " ®
The street add, fits re
as changed wim?dontfca

glislsered office end the street address of the business office of its registered agent,
Such changs wes authorized hy resolution duly adopted
suthoriz

Yy tie board, or the corparation hug been notified In writing o

its board of directors or by an officer so
K’Z’mﬂ%’m,
& [ [Fid

fthe change.
AAESS D g
I hareby accapt the appointmeny as register
!ﬁzr’gl P66 1Q (0 with the provigions
r) mgzggs gngf a:;P o wi

WP
ed ggent and agreg to act In this capacly,
Q?%f! .!tgl‘ fesgra mj“ive torthe prapgr an?f complete perfarmance
f iy dutles, and ! an fnn; th?r ;w‘ ] i accgg: rhef g igﬁmip £ gpﬁginon as miﬁ,wre
i ] ely fo refiect a chan &7
aorpam??'nr{ Eg:”gean rot! ed]':‘u writing of this gﬁange. &
C'T Cerporation System

ent, O, if thix
¢ address, =reby‘::gmﬁrm zﬁé{ the
v Oludhin O Eocihe YA P fiD,
{ore t “Dtc
If signing on bohelf of an entity:
Barbara A. Burke
Spacial Agsiztant Secretary
Typsd or Printed Name

# v % FILING FEE: $35.00 4 * *
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