2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # P01000103403 Secretary of State
1. Entity Name
02-20-2006 90054 050 ***150.00

FORCE NUTRITION, INC.
Principal Place of Business Mailing Address
3337 NW 74TH AVENUE 3337 NW 74TH AVENUE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc, ts1 MOORE CR2EQ34 (10105)

Cily & State City & State 4, FEI Nurmnber Applied For

65-115084% Not Applicable
Zi i
i Country ap Country 5. Certificate of Status Desired O $8.75 Addiliona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALFONSOQ, ANTHONY

3337 NW 74TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33122

uCitQ FL ] Zip Code

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

SIGNATURE

Signature. typed or pranen narme of regstered agent and fille it apphicabie. (NGTE: Reqistored Agent signalure requirad when remsiatuig) OATE

9. Election Campaign Financing $5.00 wmay Be
Trust Fund Conwribution. [ ] Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ elete TITE [ Change [} Addition
NAME ALFONSQ, ANTHONY NAME

STREET ADDRESS | 3337 NW 74 AVENUE STREET ADDRESS

COY-5T-2P | MIAMI FL 33122 Crry-51- 21

THLE VTD E’{e\e[e TILE - [3 change 7] Addition
NAME LLORENS, JOSE NAME

STREET ADDRESS | 3337 NW 74 AVENUE STREET ADDRESS

CTY-ST-2P  EMIAMI FL 33122 CITY-ST-2IP

THILE 1 Delete TTLE ' [ Change [ Addition
NAME T wame —_— . -

STREET ADDRESS | STAEET ADDRESS

CITY-ST-7P CITY-ST-2IP

TiTLE [ Detete TITLE ' [J Change {1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§3- 24P

TIMLE [ Delete TTLE ' {1 change 7] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE 3 pelete TmLE [JChange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P Y CITY-$7-2IP

12. | hereby certity that the intormation supg
indicated on this repert or supplementy
of the corporation or the receiver or
it changed, or on an attachment wil

Tis true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

7-8-0l0  (oHeT-100:

E/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #

SIGNATURE:




