2007 FOR PROFIT CORPORATION
ANNUAL REPORT _FILED

DOCUMENT # F04000001917 “Jan 31, 2007 08:00 AM

1. Entity N
UN?TESmgTATES NUTRITION, INC. Secretary of State

Principat Place of Business Mailing Address
90 ORVILLE DRIVE 90 ORVIELE DRIVE
BOHEMIA, NY 11716 BOHEMIA, NY 11716

— (W

01232007 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE PO Ropies For

200375273 Not Applicabie

[} $8.75 Additional
Fee Reguired

5. Ceriificate of Status Desired

8, Name and Address of Cutrent Registerad Agent

CORPORATION SERVICE COMPAN
1201 HAYS STREET v Do NOT WRITE
TALLAHASSEE, FL 32301-2525 'N TH l S SP AC E

8. Thea above named eniily submits this stalemant for the purpese of changing its registered office or reglsterec agent, or both, in the State of Florida, | am {amifiar with, and-accepr
thg cbligations of registered agent.

SIGNATURE -
Signatwre, fyped or prinfed name of regisiand agsat sl 9 ¥ appicatie, (ROTE: Ragistered Agan! Hignaise "agured whes seinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | EEERE Y g';z
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 1 Added to Fees G207 SO -80 q"‘ﬁl? 150 . 8—8
10. OFFICERS AND DIRECTCRS | ) o
HHE P
HAME ANASTASH ALBERT

STREETADDRESS | 90 ORVILLE DRIVE
CITe-51-21P BOHEMIA, NY 11716

TiLE ™

NAME KAMIL, HARVEY

STREET ADCRESS | 90 ORVILLE DRIVE

omy-sT-22 | BOHEMIA, NY 11716 1
WLE v

HAME DRUCKER, BARRY

SIREE 80 ORVILLE DRIVE
c&w-;iufss BOHEMIA, NY 11716 DO NOT WRITE

iy H - IN THIS SPACE

NAME SCOZA, RICHARD
STREEY ABDRESS | S0 ORVILLE DRIVE
CiTY-§7-2P BOHEMIA, NY 11716

THE 5D |
NAME SLADE, MICHAEL C
STREEY AGBRESS § B0 ORVILLE DRIVE
OITY-$1- 2 BOHEMIA, NY 11716

TTLE

NAME

STREET ADDRESS
CiTY-51-2P

12. | hareby certily ihat the information supplisd with this filing does not qualify {or the exemptions conlained in Chapter 118, Florida Statutes. | further certify thal the information
indicaled on this repert or supplemental repor is frue and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corparation or the receiver or rusiae empowerad t0 execuls this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11§
changed, of on an aliachment with an addrass, with all other like empowered.

SIGNATURE: ﬁ/ M[ﬁ Qeuwi’a_!q gt;z-‘-f!fgj (3i-3c0-9323%

EIGHATURE AND TYPED U8 ARINTEC-WAME OF SIGNING OFFIGER OR NRECTGR  * Cate Daytina Phans #



