FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # FO4000001238 Secretary of State
1. Entity Name RY+4 ek
NUTRITION USA. INC. 01-16-2007 90202 046 150.00
Principal Place of Business Mailing Adgress
7280 WEST PALMETTO PARK ROAD, STE. 303-N 7280 WEST PALMETTO PARK ROAD, STE, 303-N bUUUVEZ 3
BOCA RATON, FL 33433 BOCA RATON, FL 33433
O e
2. Principal Place of Business - No P.O Box # 3. Mailing Address i ‘L ) ‘3‘ L[ H% ‘ % !
Suite, Apt. #, etc. Suite, Apl. K, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Anplied For
20-038773 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired [ Eeae E?qa"r:d“i““"'
8. Name and Address of Current Registerod Agent 7. Namae and Address of Naw Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptiable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. Fam familiar with, anc accep!
the obligations of registered agent.

SIGNATURE
Signaturs, lyped ar prnted néme of regutered ageat and ttie £ appicanie. (NOTE: Regrstensd Agent signature requred when renstaing) DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 way 8
Aftar May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE CPS ] Delete TILE [Ichange ] Adcition
NAME STRICK, KEN HAME
STREET ADORESS | 7280 WEST PALMETTO PARK ROAD, STE. 303 Gunns D> STE. 303 -\
GITY-ST-7P BOCA RATON, FL 33433 GITY-ST-2P et
TIME [ betere TME [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CY-ST-ZP
TmE 7 petete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIly-S1-2P
TIE 1 Delete TLE - - [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TIE [ petete TIMLE [CJchange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2¢ CITY-51-21p
e [T betete TITLE [J Crange [ Acaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-aP CITY-57- 28

12. { hereby certify tat the information supplied with this filing does not qualify for the exemptions contained Chapler 119, Fiorida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect asif made under oath: thal | am an officer or director
e t-execute this report as sequired by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. Of on an atiac ith an address, w aljother likeg

SIGNATURE:,

u u\‘ 07 Stler-asho

SIGNATURE AND DY OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR \ Daypma Phone #

Yonn otle Steick




