2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L07425

1. Enlily Name

FLORIDA NUTRITION SALES, INC.

Principal Place of Business

425 NW 29 ST
MIAMI, FL 33122 US
i

Mailing Address

8425 NW 29 ST
MIAML FL 33122 US

2. Prncipal Place of Business « No P Q. Box #

3, Mailing Adcress

FILED
May 03, 2007 08:00 AM
ecretary of State

AR VREAE AN LA

Suite, Apl. #, ele. Suite, ApL. ¥, elc. 04262007 Chg-P CR2E034 (12/06}
City & Slate City & State 4. FEI Number Appled For
65-0137975 Not Apphicable
Zip Counlry Zip Country 5. Certificale of Status Desired E{ $8.75 Additianal
Fee Reguired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Repistorad Agent
MName
RIVERA, JACQELINE

8425 NW 29 ST
MIAM!, FL 33122

Streel Address {P.O. Box Number is Nol Acceptable)

City

FL ’ 2ip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and aceept

Ihe obligatons of regislered agenl,

SIGNATURE

Signature, typad of pnatea ngma ot regialerod agent anc

blig i applcabia

(NOTE: Registered Agent signature réquired] whan rostating)

DATE

FILE NOWII! FEE 1S $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

e PS J Delete L [ change [ Addilion

NAME RIVERA, JACQUELYN NAME

STREETADDRESS | B495 NW 29 ST STREET ADDRESS i TNyl

GIY-ST-2P | MIAMI, FL 33122 Cv-S1-7P 0s HHQHQ?.&H;{EE%,TM 1o 1
(N I I i i |

T L Dok TITLE “Clchange  [] Addion | !

HAME NAME

STREET ADDRESS SIREET ADDRESS

CUY -51- 2P CITY-§T-21P

WILE J Detete e [ change [ Addition

NAME NAME

SIRTET ADDRESS STREET ADDAESS

LITY-5T-21P CITY-51-2P

TINLE 1 oetele TITLE [ change [ Addilien

NAKE NAME

$IREET ADDRESS SIREE] ADDRESS

CITY-ST- 2P CITY-ST- 210

TILE O pelete e [ change [ Addikion

NAME NAME.

SIREET ABDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

e O tetete e O Change [ Aadition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-S1- 2P

12. | hereby cerlily that the information supplied with th
indicated an this report or suppte
of the coiporation o iha rget
changed. or on an atlacy

SIGNATURE:

Eytal report is true and accurate

.:_, ered.

is filing does not qug or the exemptions conlained in Chapter 119, Florida Stalutes | further certify that the informalien
Gl my signature shall have the sama legal effect as if made under oath: that | am an officer or director
ustee empowared 10 exeguyl ptrl as required by Chapter 607, Flonda Stalules: and that my name appears in Blagk 10 or Block 1111

( slcnmy’ﬁ .mn},fpsj DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ne'n Daytma Priora #




