2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _. May 02,2008 8:00 am

DOCUMENT #L07425 - Secretary of State
1. Enlily Name .
FLORIDA NUTRITION SALES, INC. 05-02-2008 90144 045 ***158.75
Principal Place of Business Mailing Address
8425 NW 29 5T 8425 NW 29 ST
MIAMI, FL 33122 US MIAMI, FL 33122 US
e B — AR (il
Suite, Apl. #, elc. ' Suile, Apt. #, atc. 04082008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
65-0137975 Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired M\ ?g.;ilﬁ:i:c:tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

RIVERA, JACQELINE

8425 NW 29 ST Street Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33122

City FL 2Zip Code

8. The above named entity submits this statemsni for the purpose of shanging its registered aoffice or registered agent. or bolh, in the State of Florida. | am familiar wilh, and accemt
the obligations of registered agent.

SIGNATURE
Signarare, typed o prnigd name of reguitered ajent and il il appicabie (HOTE Ragstered Ageq] Bignalure requied when ranglalng) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Eunanc'mg O 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TILE [ change  [] Addilicn
HAME RIVERA, JACQUELYN NAME
STREET ADDRESS | 8495 NW 29 ST STREET ACDRESS
CITY-S1.2IP MIAMI, FL 33122 chy-s1.2Ip
TILE [ oelete TITLE D change £ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-S1-2P CITY-51-21p
LE 1 pelete UILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CIY-S1-2IP
TIE 1 petete THLE [Jchange ] Aodition
NAME RAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP ClTy-51-20P
TLE ] Delete TILE Ochange  [2J Acdition
HAME NAME
STREET ADDRESS STAEET ADORESS
CHY-ST-2IP CiTY-§1-2IP
TILE O pelere HILE [3 change  [J Addition
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CIny-S1-21P Ciy-s1-2p

12. | hereby cenily thal lhe information supplied wilh this filing does not quality for the exemptions contained in Chapler 119, Florida Statules. | further cerlify thal the information
indicaled on this report or supplemental report is tree and accurate angldhal my signalure shall have the same legal effect as i made under cath; that + am an officer or direcior
cf the corporation or the receiweroNrusiee empowered L0 execule goort as required by Chapler 807, Florida Stalutes; and lhat my name appears in Block 10 or Blogk 11 if

changed. or on an allach ferad /
SIGNATURE: : //»9 2 & 30/ [13-022)
. ' / SIGNA;VRE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




