2008 FOR PROFIT CORPORATION

ANNUAL REPORT ' FILED

DOCUMENT # 586277
1. Entity Name 08 APR —2 AM !O‘ 5
NUTRIENTS BEST, INC. 3
ECRETAfy (i o
TALLARASSEE 7 bATE
Principal Place of Business . Mailing Address AHA g t , b LUP”)A
5105 NW 159 ST 5105 NW 159TH ST
HIALEAH, FL 33014 HIALEAH, FL 33014
R e EEOIIER SRR EEAAV BRI
Suite, Apt. #, eic. . Suite, Apt. #, etc. 03242008 Chg-P CR2ED34 (12/06)
City & Stale City & State 4. FEl Number Applied For
59-1860341 Not Applicabta
Zip Country Zip Country 5. Certificate of Status Desired O gese'gesq 3:’:;“""""
6. Name and Addrass of Current Registered Agent 7. Name and Add_ress of New Reglstered Agent

Name

HOSHI, KAZUHIRO CorpDirect Agents, Inc., Registered Agent

5105 NW 159TH ST Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33014

515 East Park Avenue
i 2i d
“Y Tallahassee FL [ S ent]

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent. CorpDirect Agents, Inc., Registered Agent
SIGNATURE

Signature, typed or printed name of registerat agart and bitls ! applicabla. (NOTE: Reqgisterad Agenl signature raqurad whan reinsiaing) DATE
FILE NOWIlI FEE IS $450.00 8- Election Campeign Financing $5.00 may 8

After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
wme cD [ pelete TiMLE CcD Echange [ Addition
NAME HORYQ, HACHIRO NAME HONJO, HACHIRO
STREET ADDRESS | 5105 NW 159TH ST STREET ADDRESS | 5105 NW 159TH STREET
CITY-ST-2P HIALEAH, FL 33014 CITY-81-21P HIALEAH, FL 33014
TILE D [ Delete TILE [] Change [ Addition
NAME WATANABE, MINOCRU NAME
STREET ADDRESS | 5105 NW 159TH ST STREET ADDRESS 6012193829
orv-51-2¢ | HIALEAH, FL 33014 TIIY-si-2p 04/02/08~--01019--017 150,00
TIE PCEO [ pelete TILE CECP [FiChange [ Addition
NAME HONJO, YASUKE NAME HONJO, YOSUKE
STREET ADORESS | 5105 NW 159TH ST STREET ADDRESS | 51005 NW 159TH STREET
CITY-57- 2P HIALEAH, FL 33014 CITY-S1-7IP HIALEAH, FL 33014
TTLE T O pelete TITLE -Dchange [T Aadition
NAME HOSHE, KAZUHIRO NAME
STREET ADORESS | 5105 NW 159TH ST STREET ADORESS
CITY-ST-21P HIALEAH, FL 33014 CITY-ST-2IP
THLE [ Delete TILE DS [ change B2 Additicn
NAME NAME HONJO, YOSUKE
STREET ADDRESS ’ streer anpress. | 5105 NW 159TH STREET
CITY-81-2P CITY-ST-2IP HIALEAH, FL 33014 -
TILE [ pelete HILE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S7-2P

12. | heraby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execults this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachgnent with an a 53, with all othgg like empowered.
/G Kpouhivo Hoshi  3/3/708 (3080 950>

SIGNATURE:
PED OR FRIN‘I’ED NAME OF SIGNING OFFICER OR IHRECTOR Date Dayume Phons #




