FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F04000001238 ecretary of State
1. Entity Name 04-14-2006 90150 011 ***150.00
NUTRITION USA, iNC.
Principal Piace of Business Mailing Address
7280 WEST PALMETTO PARK ROAD, STE. 303 7280 WEST PALMETTO PARK ROAD, STE. 303
BOCA RATON, FL 33433 BOCA RATON, FL 33433 500 12 1 BB
F s T A0 TR
1280 W TalmeHoPrR o] 1280 W PalmettoPLRd
Suite, Apt. #, sta. Suite, Apt. #, atc. 03282006 Che-P CROE034 (11/05
STE . 203~ N\ STE.303- N ; (e
ity & State City & Stata 4. FEI Number Applied For
Boca. Raton ., FL Roca Reton | FA 20-0387731 Not Applicable
gZié g 3 COUBW) 'q Zip z3Y 2z 3 Co(u/n}y 'q 8. Certificate of Status Desired O gase;fq “:f:(;u"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

C T CORPORATION SYSTEM -
1200 SOUTH PINE I1SLAND ROAD Straet Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and titie if appicable. (NOTE: Ragisterad Agant signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign anancing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THRLE CPS O palete TITLE [ Change  £_] Addition
NAME STRICK, KEN NAME
STREETADDRESS | 7280 WEST PALMETTO PARK RCAD, STE. 303 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2IP
TINE VPT memg TITLE [] Change L] Addition
NAME WHITE, DESIREE NAME
STREET ADDRESS | 7280 WEST PALMETTO PARK ROAD, STE. 303 STREET ADDRESS
CITY-ST-ZiP BOCA RATON, FL 33433 CITY-ST-2IP
TIMLE O Delete TILE I Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-51-21P
it L] Detete TME [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TIME [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-8T-2P
TME [ Delet TME O cange [ Addition
NAME NAME
STHEET ADDRESS STREET ABDRESS i}
cIry-§t-2p CITY-S1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowared to executa this report s required by Chapter 807, Florida Statutes: and that my name appears in Block 1G or Block 11 if
changed, or on an attachmant with an acdress, with all other like empowered.

SIGNATURE: én oA s cpeicE Thiloé  curée- Prie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phong #




