2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT #L07425

1. Enlity Name

FLD’RIDA NUTRITION SALES, INC.

04-03-2006 90367 041 ***158.75

Principal Place of Business

8495 NW 29 ST

MIAMI FL 33122 US

Mailing Address

8495 NW 29 ST
MIAMI, FL 33722

us

bUUL3B8d

SRV e Y ol

Buginess

TS O T2a st

3. Mailing Addrass

(7S DL 26 Styeed

T

LIAUARIA

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-P C!'\;2E033 (11/05)
Cily & State . Cily & Siate . — 4. FEI Number Applied For
Miam, L FL 2312  maimi | =L 65-0137975 Not Appiicabie
I $8.75 Additional

28122

[VEY-

32122

5. Cenificate of Status Desired ;
Fee Required

(2

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name.- —
RIVERA, JACQELINE
8495 NW 28 ST

MIAMI, FL 33122

Street Address (P.Q. Box Number is Not Acceptabte)

RU25 MW 2g St
City m NG YY\'I FL ‘ Zi”j.c%’i’z’z,

8. The above named entily submils this staterment for the purposa of changing its registerad office or registerad agemnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or prinled name of <egistersd agent and o it appiicable. {NOTE: Ragistared Agant signalurd reguiréd whaen rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T PS : O pesere TITLE [l change [ Addition
NAME RIVERA, JACQUELYN HAME

STREETADDRESS | 8495 NW 29 ST STREET ADURESS

CAY-ST- 21 MIAMI, FL 33122 ony-57.2

TILE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

cny-$1-2¢ ciY-§1-7IP

N3 T oelete TITLE [ cChange [ Addition
HAME NAME

STHEET ADDAESS : STRLET ALDALSS

ClY-s1-21 CIry-§3-2IP

e [J Delete TILE [ ¢hange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1.2P CITY-51-2P

TITLE [ pelers TLE [ Change [ Adcition
NAME. NAME

STRLET ADORLSS SFRLEI ADDRESS

CHy-§1-2p CITY-8T- 2P

1L (O pelete TILE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-51-29 CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this n as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an address, with all othar like em l \
3 }

Dale

SIGNATURE:

/ !IBNAf!RE ANfoD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

U



