-

2006 FOR PROFIT CORPORATION

] ANNUAL REPORT

DOCUMENT #K25328

1, mnity Name

METABOLIC NUTRITION INC.

|
i

Pincipal Place of Businass

2054 NE 153RD STREET
N MIAMI BEACH, FL 33162 US

Maiing Address

MIAME, FL 33162

2054 ME 153RD 3T,

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. B, atc. Suite, Apt. #, elc.

FILED
May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90280 024 ***150.00

10087009

SRRRARHIIAEN

|
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I

!
l
i

COHEN, MURRAY J
2054 N.E. 153 STREET
MIAMI, FL 33162

04242006 Chg-P CRZE034 (11/05)
City & Staie City & State 4. FEI Number Apptied For
! 65-0055773 Mot Appiicable
o e i Count it
‘ < Gountry ® ountry 5. Certficate of Status Desired O $8'75 )\‘ddlllﬂniﬁ
- - [Fee Renyired. .-
T==="""§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Sireet Acdress (P.0. Box Mumber is Not Acceptable)

City

FL ! Zin Code

8. Yhe aiove named enlily stbrils this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida,

g npligatinns of registered agent
1 J }

SIENATURE

1 am lamiliar with, and accupt

Saartr Desed o gt o eegden d agect 1 pile f agptwatie

{HOTE Rogl et AGent Sagritura reGuirads whsh tarslsiing )

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Conuribulion

£5.00 May Be

Adced to Fees

1. GFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ V3 PD 1 oelete LE [J Change [ Addition
R COHEN, MURRAY J : TAME
I LRIL ACORCSS | 2054 NE 153RD STREET STRCET £DDRESS
| otrvst e N MIAMI BEACH, FL. 33162 LITY-$T. 2P
i D 3 Delae T {7 charge [ Addition
NAME COHEN, JAY M NAME
ATREFT ADDRFSS | 2054 NE 153RD STREET STREET ADDRESS
TNy ST N MIAMI BEACH, FL 33162 CiFY-ST-2PP
TLE D me;me INLE O ciange ] Addition
HAME COHEN, BRIAN M HARE
STREET ADURESS | 2054 NE 153RD STREET STREET ADDRESS
£I7Y-87-ZF N MIAMi BEACH, FL 33162 CIrY-S7-2P
g [ pelete me [ Change [T Adailion
HAME HAME
AIRVET ADDRKSS SIREET ADDHESS
i riy g e GIY-5T-ZIk
Ao ’ I Delee nne [ Change [T Addition
11T HilaE
STREET AGDRESS STHELT ADORESS
Ciy-sT-2F * ciy-Si-op
me ’ O petste e O Chamge [0 Addisan
| o HAME
i STREFT ADDRESS STRFET ADDRESS
Doty s omp CIiy-§l-2IF

|
|
1
|

T2, b meraby Cotuly inaUIR norn ey
mehgaled on this repornt or supple
al the Govporaunn or receivel i
ooateud U ol slediinant A

lee gmpowered 10 ex
drress, wih all othe

SIGNATURE:

sk vt g hhng does mot gualily [or the ecemphons contawed in Chaptar 118, Flonda Statotes. | lurther certify that the inlormation
reportis trug and accurate and that my signalure shall have the same legal etfect as if made under oath; that | am an officer or direclor
ule ihis report as required by Chapler 507, Florida Slatules; and thal iy naine appears in Block 10 or Blec! 11
7 LY R

U 'V(D;W

084 p-0h4,

SIENyURE AND TYPED OR PRI [EiNAyF SIGNING OFFICER OR DIRECTOR

Dyt Phane 3 1




