2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000028698

1. Entity Mame

NUTRI-FORCE NUTRITION, INC.

Secretary

02-20-2006 20054

Principal Place of Business

3337 NW. 74 AVE
MIAMI FL 33122

Mailing Address

3337 NW. 74 AVE
MIAMI FL 33122

2. Principal Place of Business

Mailing Address

FILED
Feb 20,2006 8:00 am

of State

039 ***150.00

MR

Suite, Apl. #. 81C. Suite, Apl. #, elc. 15t MOORE CR2E034 (10!05)
City & State Cily & Slate 4. FEI Nurmnber T |Applied For
65-1083430 Not Applicable
Zip Country Zip Country . i $8.75 additional
5. Certilicate of Stais Desired 0 Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFONSO, ANTHONY
A .G i
7740 SW 70 STREET Sireel Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33143
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad sntity-submils this statemenit-for-the purpose-ef-changing ils-registered office orregistered-agent; or both, in the State of Florioar I"am famitiar with,’and accept

Signature, lyped or printed name of registared agien! and ldte if apphcabie

(NOTE: Regrslered Agent signalue requirad when reinstaing)

OalE

9. Election Campaign Financing
Trust Fund Contribution.

0

$5.00 May Be
Added to Fees

OFFICERS AND Dt RECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE D O pelete TITLE {1 Change [ Addition
NAME ALFONSO, ANTHONY NAME
STREET ADDRESS | 7740 SW 70 STREET STREET ABDRESS
L CIY-ST-ZP | MEAMI FL 33143 CITY-ST-2P ALEHNSO-ADUANA
TITLE O pelete THLE p 5 N s 0 [ Changs %\dailinn
HAME HAME pr AL <
STHEET ADDRESS STREET ADDRESS 7'740 sw TOSH
CiTy-ST-2P CITY-ST-ZiP s} \am 0 y L 23145
THLE I Detets TIMLE [ Change  [J Addition
HAME . . U 1.7 U S —_—
STREET ADORESS STREET ADDBESS
CITY-ST-2IP CITY-ST-ZP
TIE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2P CHTY-ST-2IP
TTLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T-21P CIY-ST-2IP
TILE 3 petete TLE ] Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP /] / CITY-ST-2IP

12. | hereby certily that the information suppli
indicated on this report or supplemental
of the carporation ar the recefver or Iru;
it changed, or on an attashment with

SIGNATURE:

5. with all other like empowerad.

th lnrs liing does not qualiy for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
5 tprie and accurate and that my signaiure shall have the same legal efiect as if made under oath; that 1 am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t

2-§-00  (BHME 110D

5IGNATU7€ Afnrwsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Gaysme Phone #




