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

-

ANNUAL REPORT Secretary of State
DOCUMENT # 586277 G 05-02-2007 90062 025 ***158.75

1. Entity Name
NUTRIENTS BEST, INC.

Principal Place of Business Mailing Address q “ PYJouwvr-
5105 NW 159 5T 9990 SW 77 AVE o
HIALEAH, FL 33014 STE 330 S
MIAMI, FL 33156 .
- !
S N T PV RNTAVAIROATERERFR ArEAAR
Suite, Apt. #, etc. Sune Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE| Number Applied For
Himleab  EL 50-186034 1 Not Applicable
Zip Country Z‘%-)? o\ /{,CE)U:W D{Q, 5. Certificate of Status Desired [g( Ei‘lfqﬁ;g;ﬁ""a'
i l/W\ el 1?\
6. Namo and Address of Current Ragistered Agent 7. Nams and Addrass of New Reglstered Agent
—_ = " - e e Name. [, % L S T —_—
MARGOLIS, JOHN A ' KD\J.[A hvo Hes {/U._ !
9990 SW 77 AVE Streat Address {P.0. Box Number is Not Accaptable)
STE 330 . Sipys NW 180+hk St ,
MIAMI, FL 33156
City Zip Code
H:plealt FL l lq—

8. Tha above named entw subfhits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am fammar wnh and accep\

. the obligations rapisterad agem VQ ‘
2 \ . '
SIGNATURE: h L b / : K"@ uhiivo f_f el Cf—[ 20/ 0 ?\ 1 |

o K l{mmﬂ Typed o printsd Tame of registered agent and Be i aspticable. (NOTE: Registered Agenl signature requirad when reinglating) .

e N Sl LN . . : L ot e ™

-~ FILE NOWII " FEE IS 150 oo -+ 9. Election Campaign Financing ~* i~ $5,00 MayBe™ | = S e

. Aﬂor Mﬂy 1, 2007 Foo Wl b. $550.00 Trust Fund Contribution. == * D Added to Fees

A |

10, OFF|CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 54 Detee e Clhairman £ Pivectov - Dhange [ Addilion
NAME RODRIGUEZ, CARLOS J. NAME Hachive How ,,]
STREET ADDRESS | 5101 NW 156TH STREET STREETADDRESS |55 | DG NW | .Hﬂ
GIv-sT-2P | HIALEAH, FL 33014 i (= R AT %0 it
TMLE s FLugmg TILE Pive ctov [ Change  [Aodition
NAVE RODRIGUEZ, JUANITA DIAZ N Mineovwe Watarnabe
STREET ADDRESS | 5101 NW 159TH STREET STREETADDRESS | G { DG Nw i‘_-TQ'fh C,OT 7
Gi:sl-2p | HIALEAH, FL 33014 ovst?e | Hialeal, Bl 2014
TLE 0 Deete TILE CEo, ?,gx,‘mlnnT, Sec N'WV}’ L Divectrtd Change  GF Addition
NAME NAME YO")UL((A m,:,J
STRAEET ADORESS. |- STAEET ADDRESS ¢-7 1y NW 5 q+h St . - - T—
CITY-ST-2IP CITY-ST-2IP 3 lealr . FL 230 (4
TITLE ; O petela TITLE easule v [ change  [kaddition
MAME -1+, NaME aguhive HD‘;L\.\,
STREEY AUDRESS STREES ADORESS r.}w; M istita S,
civy-§1-2p arv-§1-2p Hialealh . L 234
TILE (O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-S1-24P
i O Delete TIILE . I 0 change .. (] Addition
NAME e o B NAME e ____._“".,'J,)r" i ._-._-.L.Ilz__i
smeedorgss | o STREET ADDVESS )
crvsene [T S e ceters Aoyt V] 7 ARSI

- 12. | hgreby certify that the information supphed with this filing does nat qualily lor the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the infarmation

-—indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same tagal effect as it made under oath; that | am anofficer or director ~
of the corporation or the receiver or trustea empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: ;- changed, or on an attachryent with an addess, with all other likg.ampowered. ‘
'SIGNATURE: M ¢ Knzidhivo Hes s 4fz0f0)  30G-914-§dol |

n.u.u'runs ANT TYPED OR PRINTED NHAE OF SIGNING OFFICER DR DIRECTOR lo Daytime Phone #




