2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # N02000001455 Secretary of State

1. Entity Name _ K Kok ok
NUTRIR USA, INC. 05-01-2008 90237 016 61.25

Principal Place of Business Mailing Address
2355 SALZEDO STREET PO BOX 43 0815
SUITE 300 MIAMY, FL 33243 2

MIAMI, FL 33134

e O

Suite, Apt. #, etc. Suite, Apt. #, .
uite. Apt. #, etc uile, Apt. #, elc 04282008  Chg-NP CR2ED37 (12/06)
City & State City & State 4, FEI Number Applied For
01-0619122 Not Applicable
Zi Count i iti
" ountry i Couniry §. Certificate of Slatus Desired O $8'75 Additianal

Fee Required

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name !
FERNANDEZ, RAFAEL CPA, PA
10737 SW 104 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33176

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signzidre, lypeao or pred netA ¢ regizieTa0 2GRNt ANG e I Epphcable {NOTE Segizerpd Agen! signature "equired when tenslanng) {ATE - '
Filing Fee is $61,25 / 9. Election Campaign Financing $5.00 May Be T, Make check payahié to
Due by May 1, 2008 Trusl Fund Cantribution. Added to Fees . Florida Department of State -
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD L [T pelete TILE O change [ Addition '
NAME PATINO, AMANDA | NAME |
STAEET ADDAESS | 108 PALOMA DRIVE STREET ADDRESS i
CITY-57-2iP CORAL GABLES, FLL 33143 CliY-57-27
THILE SD O oelete TTLE (3 change [ Addition J
PAME ZULUAGA, CLAUDIA M NAME
SIBEETADPRESS | 45 ANTILLA AVE., NO. 3A THEET ADDRESS |
ore-si-2P L MIAMI FL 33144 GiTY-Si-2P |
NE ™D O pefets TIME (] Change [ Additicn
NAME BARRENECHE, LUZ MARINA NAME
STREET ADDRESS | 8810 W. FLAGLER STREET, NO. 2 STREET ADDRESS
CITY-57-21F CORAL GABLES, FL 33134 CITy-8T-217
{ITLE [ pelee TITLE (7] change [ Additian
HAME NAME
STREET ADDRESS STREET ADORESS
BITV-87-2P CTY-5T-2F
LIt O Defete L O Change [ Addaion
HAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ; CITY-ST- 2P . )
TiE O elete TALE [ Change [ Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-3T-2P GITY.87-2

12. | hereby certity ihat the information supplied with Ihis filing does not gualify for ihe exemptions contained in Chapter 119, Florida Statutes. | furlher centify that the information
incicated on this report or supplementat report is lrue and accurale and that my signalure shall have the same legal elfect as if made under cath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered lo execute this repog as reauired by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Biack 111f

i

changed, or on an attachmeant wi n address, willz zli olher‘?empow
' Z;" .4/‘95/'”{ 205 502 _SoF)
Dae

SIGNATURE.AND TYPED Ot PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayare Fnone s

SIGNATURE:




