FILED
2006 FOR PROFIT CORPORATION Jun 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MULTIPLE NUTRIENT SYSTEM, INC.
Principal Place of Business Mailing Address
8015 SW 133RD COURT PO BOX 832852
MIAMI, FL 33183 MIAMI, FL 33283 5 u 0 2 0 1 1 0
T v T i
Suite, Apt. #, elc. Suite, Apt. #, etc. 05122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1038395 Not Applicable
Zip Country _Zip Couniry 5. Certificate uf Status Desired O ?g'ggn’:if:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglatered Agent

Name
ABBOTT, KENNETH JR
8015 SW 133RD COURT Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183

City FL l Zip Code

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

SIGNATURE
Signatura. typed or prnied name of registerad agent ano lile If apphcabla. (NOTE: Regusteren Agani signature requied when reinstating) DATE
FILE NOWIII_FEE IS $550.00. —_9._Electicn Campaign Financing. — — —$5:00 may ge- - - T . -
" Due by September 6, 2006 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [0 Change  [] Addition
NAME ABBOTT, KENNETH JR NAME
STREET ADDRESS | 8015 SW 133RD COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CIFY-ST-21P
TILE [1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . Y -ST-21F
TIRE O oelete TIRLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-S57-2IP
TITLE [ Detete WTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
Lt O pelete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delate TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or st ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver gr trustee empowered 1o execute this report as required by Chapter 607, Floricia Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachngel An an acddress, with all other like empowered.

SIGNATURE: - s/ 3-'_/0‘ Q94 #-0g:7

PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daybme Phone #




