2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED
Y -

DOCUMENT # H17348 Jun 30, 2006 08:00 AN
1. Eniy Name Secretary of State
NUTRITION & HEALTH HORIZONS INC.
Prncipal Place of Busmess Mailing Acldress
600 S, DIXIE HIGHWAY 600 S. DIXIE HIGHWAY
SUITE 103 SUITE 103
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
2. Prngipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. # elc 1st MOORE CR2E034 (10,105)
City & Siale Cily & Siate 4. FEI Nurmber Apphed For
59-2447023 Not Applicable
ap Cauntry Zw Country 5. Cenilicate of Stalus Desired O gi-gguﬂ?;éﬁma'
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Name

ggﬁh‘sEAgS_,HGSE_IQRGE. MD Stieel Address (P.O Box Number s Not Acceptatile)

BOCA RATON FL 33431

City FL Zip Code

B. The above namaed entity subnuts this statement for the perpose of changing ils registered office or registered agent. or both, in the State of Florida. | am famimar with. and accept
Ihe ohiigations of registered agent.
-
HG00naeTILE

e F,H"I'aF.":f'.EIBD; 13 150,00

Signature typad U proled natme of regelered agant a0 BIe il apehGatre (NOTE Regesieren Agat) siqnaiuee reauirad when renstatng) OAME

‘( - .
M %0 %W /Jj%ﬂ(, 9. Election Campaign Financing $5.00 May Be

SIGNATURE

Trust Fund Coninbution. [} Added 10 Fees

10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P ] Detete TILE [ Change [ Addulion
NAME CHRISTAKIS, GEORGE MAME

STREET ADDRESS (201 N.E. 29TH STREET STREET ADDRESS

CIvy-ST-210 BOCA RATON FL 33431 CITY-51- 211

TIRLE T petete ML [ Crange [ Addrion
HAME HAME

STREET ADDRESS STREET ADDRESS

cHY-§1-2P CITY-S1- 2P

ITLE 3 Delete e [ Change  [C] Addilion
NAME NAME

STREET ADDRESS STALET ADDAESS

CITY-ST-71P CAIY-ST- 2P

TILE [J Delete TITLE [J Change  [] Adduion
HAME NAME

STREET ANLAFSS STRECT ADGRESS

oIy -§1-2P CITY-ST-ZP

i3 T totete TLE [ Crange  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GHY-ST- 217 CITY-S1- 2P

HITLE 3 nelete e [ Change [ Adadion
NAME NAMI

STREET ADDRESS SIREET ADDRESS

CHY-S1-2IP . . CITY-ST-2P

12. | bereby cerdly thal the information supplied with this filing does not gualty for the exemptions contained in Sectian 119, Flonda Statutes. | further cermfy that the information
ind:caied on s report of supplemental report is true and accurale and that my signature shall have Ihe same legal effect as il made under oath, that | am an olficet ot director
ol the corparation or the receiver or frusles empowered to execute this report as required by Chapter 607, Florida Stansles; and that my name appears in Block 10 or Block 11

if changed, or on an allfchmyﬂﬂv dress. with allnézj:;mpnwer '
qé Eeo ¢ /2. 7/06
: : -2 95- 00 ¢
SIGNATURE: : §er 777/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Chals Dayting Phona #




