. FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000052087 04-11-2005 90145 046 ***150.00

1. Entity Name

NEW GENERATION LABS, INC.

Principal Place of Business Mailing Address q U Udaadd
11713 SW. 95TH STREET 11713 SW. 95TH STREET
MIAME FL 33186 MIAMI, FL 33186

2. Principal Piace of Business 3. Malling Address A 9?‘46‘[ ”Il”““ll |l||||||” ||m|||” Ilnulllm“l”I““‘I“I‘“ |I||||‘ |”|I|

12405 S

Suite. Apt. #. etc. Sh:“e' Ap:'_f]' ele. 01262005  Chg-P CR2E034 (10/03)
City & State City & State . 4, FEl Number Applied For
; LCLr vy . l:_ L/ 65-0854842 Not Applicable
" n Ld
zp Couniry le_ A Couniry 5. Cerlificate of Status Desired O $a'75 Additional
?32) \ XLD . Fee Required }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALWANI, FADI B
11713 S.W. 95TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

/ City FL l Zip Code

8. The above named gfitity submits this

ment 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 cpfegistered agent

.%{«_/7/05’

SIGNATURE y
Signature, typad or printed nam}nq@m;_ereg,aqem and title f applicable. (NOTE: f Agert fequied when DATE
FILE NOW"! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE PD 3 Delete TILE I change 3 Addition
NAME HALWANI, FADI B NAME
STREET ADDRESS { 11713 S.W. 95TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33186 CITY-ST-21P
TILE VP L Delzte TITLE : [ Change  [J Addition
HAME HALWANI, CLAUDIA NAME
STREET ADDRESS | 11713 SW 95 STREET STREET ADDRESS
CITY-ST-2ZP MIAMI, FL 33186 i CITY-ST-2P
T . o 3 Delete TLE (T change {7 Addition
NAME ~NAME ST I B
STREET ADDRESS STREET ADDRESS
GiTy-ST-ZP CITY-ST-2F
TILE [ oelete TITLE ] O change 3 Addition
MAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-57-2P
TITLE 3 velete WiLE [3 Change  [F Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST- 2P
TIMLE - [ oelete TME’ CIcrange [T Addilion
NAME ‘ NAME .
STREET ADDRESS | - STREET ADDRESS
CiTy-sT-2P ' CITY-ST-2IP

12. | hereby certify Ihal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify thai the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statuteg,and that my name appears in Block 10 or Block 11 if

changed, of on an attacWar like empowered.
= .
St P
SIGNATURE: s £ AU u/AN “[7/ox
DIRESTO Date

NW UR PAMTED NAME OF SIGNING OFRCER OR Daytime Phone #




