FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # F99000001504 01-22-2007 90099 026 ***158.75
1. Entity Name
NUTRIO.COM, INC.
Principal Place of Business Mailing Address &“““ qa“ ) 8
2225 N. COMMERCE PARKWAY 2225 N. COMMERCE PARKWAY
#1 #7
WESTON, FL 33326 WESTON, FL 33326
e ssa o e ||[[| 1| INWAISANAAMAORUORKARON
(000 Cepurz ke Deve 1000 Cety2a*e Dieae
Suite, Apt. #, etc. §d;+€ 60@ Suite, Apl. #, etc.ﬁ) . 4{ (GOO 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Mumber Applied For
forT Lavderda "(" ,-Q—— NAs (auders A (*-f’, - 65-0885927 Not Applicable
Z\p3355q Counlrvus dip 3333 f_{ Country U5 5. Certdicate of Status Desired ﬁ Ei'gsql';:’:é‘*ona'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_—— . . ﬁ
RATTNER, STEPHEN S Adgd?d {Pfg—é - (s HC’{ o )
2225 N. COMMERCE PARKWAY treet ress (P.O. Box Number is Mot Acceptable
#7 \OO vt ?e e

WESTON, FL 3332 Suite (0(50
7) , City éLT (au j@{ O}a Lp f FL I Zin Code 333:)({

8. The above named enfityfsubmits this statement for th(pucnose of cha

g ils reggstered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
Ihe cbligations of regfstred agfnt

’}//‘) (A)?

SIGNATURE fy

Sigratuse. Ivpdls o printed raTe of registeed agent da e © applicable - o {NUTE Pagistered Agert signakse e 0 whor rentialng) ( DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L CEOP T Delee me PeesdenT Mcnangc {7 Addition
HAME RATTNER, STEPHEN NAME
STREET ADCRESS | 2467 PROVENCE CIRCLE STREET ADDRESS
CiTY-§7-2P WESTON, FL 33327 CITY-ST-2P
TILE 1 oelete TINLE Trépanér i O(C) {1 Change MAdmhon
HAME HAME Copegl T- Heami HBV\
STREET ADDAESS STREETADBRESS | { DD (g U‘(ﬁ‘j‘-e DEWE [ S e D
CITy-s1-7P CITY-ST-21P £o2T Lasderdan le £ 33334
TIMLE [ Dotere TITLE j)\(ectfvf- {1 Change %Admlion
HAME HAME Lee 5 Tacle
sms_&: L\-DDRESS S.THEF' A_DDHESS (000 Yo Dwe, Sur e o
CITY-8T-21P CITY-ST-7IP v -Mdcﬁ =2 3_5_3_,;L(
TITLE ] patete TLE :D:((;c"hf ) 1 Change ﬂm}m:ion
HAME NaME dvéa y <
STREET ADDRESS STREET ADDRESS ’:2::0 o H(‘Xlé;g Diae Soi te oo
CITy-§T-ziP CY-51-2P T 1 S /2; ;4‘;, 3333y
§ La L Er ]
TWILE 1 Delete TITLE D rectys. o 7] Change ﬁAum:inn
HAME NAME Yoo L Dore .
STBEET ADDRESS SIRELAIAESS | (000> ¢ g AV £ Deave, S gz es)
CITY-ST-2iP QITY-§7-2 ét)ﬁrﬁ.a wdevdh e, A 33334
TITLE [ Deicte TITLE Dire Ubjz—' [] Change ﬂAd{islion
NARE MAME ﬂ?clm OZT A .
STREET ADDRESS STREET ALESS | (O mﬁ a k DA€ Su ‘e eoo
CHTY-ST-ZiP CITY-§1-2P Lot Ladavoin le, “r. 2333 l{

12, | hereby certify thal the infofitfation supplied with 1his tiing does not qualify for the exempiions contained in Chapter 119, Florida Statules. | turther certify that the information
indicated on this report or Jupplemental report is true and accurate angl 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 refdiver or rustee ampowered o execute thiglreport as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Bloch 11 if

BehT T-tpaicTtod  95Y- 0%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Daytime Prong & f 7 ﬁ t
ard

[ ¥

. — I




