2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10,2006 8:00 am

DOCUMENT # F94000003440

1. Entity Name
NUTRITIONAL SOURCING CORPORATION

Secretary of State

02-10-2006 90008 015 ***158.75

Principal Place of Businass Mailing Address

1300 N.W. 22ND STREET
ATTN : TAX DEPT.
POMPAND BEACH, FL 33069

ATTN : TAX DEPT.

1300 N.W. 22ND STREET
POMPANO BEACH, FL 33069

006825

DO NOT WRITE IN THIS SPACE

i II\IIIIHI THWERRRAN

01102006 No Chg-P CR2E034 {11/05)
4, FEl Number Applied For
65-0415593 Not Applicabla

5. Certificate of Status Desired Fee Raquired

ql $8.75 Additional

6. Name and Address of Currant Reglstered Agent

VEGA, JOSE
1300 NW 22ND ST
POMPANO BCH, FL 33069

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE
»fagnature, typed or prinled name of registered agent and tlle If applicable.

{NOTE: Registared Agent sigrature required when remnstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Cortributicn.

$5.00 may Ba
Added 1o Fees

10. OFFICERS AND DIRECTORS

YITLE PCEO

NAME KEON, WILLIAM T. 1)
STREET ADDRESS | 1300 NV 22ND ST
CHY-8T-21P POMPANC BEACH, FL

TMLE EVP

HAME O'LEARY, DANIEL J

STREET ADDRESS | 1300 N.W. 22ND ST.

Ciry-S1-2P POMPANOC BEACH, FL 33069

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

KAME

STREET ADDRESS
CITY-§7-ZIP

TIME

RAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the infarmaticn supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
accurate and that my signature shall have tha same legal eifect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trusteée empowerad (0 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an a 7ress. with all other Jike smpowared.

indicated on this repart or supptemental raportis lrue an

SIGNATURE:®

ceEo

oxlosor 454-q3F-24TO

SIGNATURE AND TYPED OURIT'ITED‘ﬁAHE OF SIGNING OFFICER DR DIRECTOR

‘ate Daytime Phone #




