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COVER LETTER

1 v '
TO: ' Registration Section
Division of Corporations

sumect: Ephedrasin HARDCORE

-
[

(Mark to be registered)

The enclosed Trademark/Service Mark Application, specimens and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Sergio Nunez

(Name of Person)

(Firm/Company)

8567 Coral Way # 350
(Address)

Miami, Florida 33155

(City/State and Zip Code) -

For further information concerning this matter, please call:

Sergio Nunez ¢ 305 , 807-8094

{Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

(NOTE: The information contained in this cover letter will be included in the permanent record and will be

available to the general public.)
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APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
‘ v -PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO:  Division of Corporations
Post Office Box 6327
Tallahassee, F1. 32314
PART 1
1. (a) Apptlicant's name: Sergio Nunez
(b) Applicant's business address: 8567 Coral Way # 350

Miami, Florida 33155

City/State/Zip
If different, Applicant’s mailing address:
City/State/Zip
(c) Applicant's telephone number:; ( )
[4) Individual [ Corporation [oint Venture [ Limited Liability Company
[] General Partnership [J Limited Partnership [JUnion [ Other;
If other than an individual,
(1) Florida registration/document number: (2) Domicile State:

(3) Federal Employer Identification Number:

2. (a) Ifthe mark to be registered is a service mark, the services in connection with which the mark is used:
(1.e., furniture moving services, diaper services, house painting services, etc.)

(b) If the mark to be registered is a trademark, the goods in connection with which the mark is used:
(1.e., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)

Dietary Supplements

(c) The specific way the mark is applied to the good(s) or used in advertising:(i.., labels, decals, newspaper
advertisements, brochures, etc.)

Mark used in labels and other promotional materials

d} lhe class(es) in which goods or services fall:

Class 5

(Continued)
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PART I
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year)
(a) Date first used anywhere: 5-15-2007

(b) Date first used in Florida: _ 9~ 19-2007

PART IlT

1. The mark to be reglstered is: (If logo/design is included, piease give brief written description which
must be 25 words or less.

Ephedrasin HARDCORE

— ‘ ‘g
Ephedrasin= black color. HARDCORE= yellow with blue bordeF T
T 2= e
oo T
s o
English Translation T &
[SE AR
, 2T
2. DISCLAIMER (if applicable) AR
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM

« hardcore
1 Sergio Nunez

" APART FROM THE MARK AS SHOWN
herein, or that I am authorized to sign on behalf of the owner andapp icant herein, and to the best g

of my knowledge no other person

, being sworn, depose and say that I am the owner and the applicant
except a related company has registered this mark in this state or has the right to use such mark in Florida either in the identical form
cause mistake or to deceive. I make this affidavit and verification on my/the applicant’s behalf 1 further acknowledge that I have

read the application and know the contenis thereaf and that the facts stated herein are true and correct.
|

thereof or in such near resemblance as to be likely, when applied to the goods or services of such other person to cause confusion, 1o

Sergio Nunez
|

Typed or printed name of applicant

T <
STATEOF __loR: A

fure
(List narffe and title)

COUNTY OF _}7/227/ — HA L

Onthis__/5 _day of _JANMNUARY
appeared before me, '

Ro0p | S&RG/D p7. NUNEZ — personally
O who is personally known to me {E(whose identity I proved on the basis of 2. -/

Z/a:xzr‘f
NOTARY PUZIZC-STATE OF FLORIDA g o
N5 (7 Jorge L. Rodriguez /)4
w3 Commission # DD423242
X ',-;:'< Exp

/
/ Notary Puhhc Signature -~
ires: APR. 27, 2009 ?;ﬂa‘g L. T dre e e T
Bonded Thru Atlantic Bonding Co., Inc. Notary's Printed Name
My Commission Expires: o ?’/Z 7 / Hoo7
FILING FEE: $87.50 per class




All natural product

Supplement Facts
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60 Fast-acting capsules
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praferably up to one hour before breakfast
ang one capsuia n the night ume,

| prefarably befors ginner. Always take

| thves product with at lsast 12 oz of water.
e

|
Take one capsule early in the momings [

WARNING Mot lar yse Dy pregnant or laclaung
WOMEn, oF anvane with kigh hiood pressure hear or
any Diner senpus medical cond:ion Lascontinug use
J0d seek a doctor f any el 1eachons oCOUT
Mesp ts and &1 dugs oul of the reach of chilaren
10 cave of mocdental ovardtle, S gk professonal
nmip or coniact a poran control centar immedately

All natural product

Ephedrasip

Dlstary Supplsment

60 Fast-acting capsules
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All natural product

Ephedrasin

letary Supplement

60 Fast-acting capsules
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Take one capsule early In tha momings
preferably up 1o one hour bafore braaxfast
and one capsula in the night tme,
prafacadly before duner Atways take

{his product with ai least 12 oz of wmerJ

WARNING  hot for use by pregnant o iaciping
woinen. or anyone with fugh blocd pressure, hean on
any oiher serous meg.cdr Gonddion Discontinus use
20 Stk & QOClor d any Advelsn reachons oooul
Kesp nis and all drUgs out of the Téach of chidien
In C3asy of accdantal cverdosd, seéek pioiessi
halp 51 Contact a porsan conhipl conler immedately

Take ons capsule sarly in the motrings
preferably up to one nour bafore breakfast
and one capsule in tha aight time,
preferably before cinner  Ahways take
this product with al least 12 oz of water.

WARNING Mot for gse by pregnant of lactatng
WoITen OF afiyone with high DIOOG pressite, heart of
any olher 4enous medical eandion Discontinee use
Ano §cek d dcler d BNy adverse redctons agcur
Keop ths ana all drugs cul ol the teack of chilaren
in case Of azcifental overoose, seek nrmbascangt
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