‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000028698

1. Entity Name

NUTRI-FORCE NUTRITION, INC.

Principal Placo of Busingss

3337 NW. 74 AVE
MIAMI FL 33122

Marling Addross

3337 NW. 74 AVE
MIAMI FL 33122

FILED

Mar 22, 2007 08:00 AM
Secretary of State

RN

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. # olc. Suite, Apl. #, otc. 1st MCORE CR2E034 (10/08)
Cily & Siate City & Slat . Applicd For
Y & stalo 4 FRItumoor 551083430 ppied
_ - Not Applicabie
Zip Country Zie Couniry 5. Ceriificate of Status Dosired O $8.75 addmoral
Fee Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ALFONSQG, ANTHONY - . ;
7740 SW 70 STREET Slreet Address (P.O. Box Number is Not Accoptablo)

MIAMI FL 33143

Cily

FL Zip Code

8. The above named o
tho obligations of r

agent.

SIGNATURE

£ubpils this statement for the purpose of changing I1s rogistered oflice or rogisterod agent, of balh, in the State of Fierida, | am familiar with, and accopt

Yred of printad nama of regisiered agent and 1

e v apobeable.

(NOTE: Registarad Agan sanalure required whan reinsialing)

DNE/

3/90/200%
7 e

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payahle to Florida Department of State

9, Elecuon Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nnr D 1 Detele WL O change T Addilion
NAME ALFONSO, ANTHONY NAME UDUDUDB?GEBI
Silet] ADOREss | 7740 SW 70 STREET SINCETADLR 55 03730078001 2~021 150,00
ClY-S1-2IP MIAMI FL 33143 CIFY-ST-ZIP
e Ds 1 Delee T O] Crange  [] Addition
INAMAE ALFONSO, ADRIANA NAMI
SIETADDRY S | 7740 SW 70 ST SIREIT ADDRESS
Y- siap MIAMI FL 33143 OISt e
nnr O Dolete n [ change ] Addilion
NAkE AN
SIREL ADDI 85 SIRICT ADPIY 85
CHY-ST-23 SIY-51- 7P
nity 1 berete Nt [ Ctange [ Addinon
NAM HAME
STRIET ADBAESS SIRITT ADDRI8S
Y-8t 7P CiY-S1 7P
THIE [ pelere e [ change [ Addihon
NAME NAME
SINETT ADDAL S8 SIREE T ADDRTSS
CITY-81-21p CITY-$1-71P
nr {1 Deleie i [l change [ Addilion
NAME HAME
STRIET ANDR! 55 / SIHLET ADDRESS
CilY - 81- SY-6i-
\IY-SI-21P / J Cliy-Si-2IP

12. | hereby corlily thal the informaton/s)
indicaled on Inis reporl or supple
of he corporation or the rocoive
il changed, or on an attachmen

SIGNATURE:

with this lling does not qualify far the axemptions contained in Section 119, Florida Statutes, | further certify thal tho information
07l is true and accurake and thal my signature shall have the same legal effecl as if made undor oath; thal ! am an officer or director
rusige empowered Lo execulo this report as required by Chaptler 807, Flonda Statutos: and that my name appears in Block 10 or Bleck 11
agraddress. with all othor like empoworad.

URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/ /8009
™ J

Dayfme Phong »




