2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 17,2006 8:00 am

DOCUMENT # P02000032302

1. Entily Name
ROCKWELL NUTRITION. INC.

Secretary of State

02-17-2006 90060 006 ***150.00

Principat Place of Business

5707 COLLINS AVE - #814
MIAMI BEACH, FL. 33140

Mailing Address

1200 WEST AVE - #1226
MIAM} BEACH, FL 33139

SR

2. Principal Place of Business 3. Mailing Aacress
Suile, Apt. ¥, etc. Suite, ApL. &, el 02062006 Chg-P CRZE034 (11/05)
City & Stale City & State 4. FEI Number Applied For
04-3646511 Not Applicabie |-
o Country Ze Counlry 5. Ceriificate of Stalus esked ~ []  $8-75 Additianal
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GELFAND, ELLIOTT J
10661 N KENDALL DR STE 201
MIAMI. FL 33176

M Rockwosu -

Street Aderess (PO, Number ig Not Acceplable) i
2 ea AL e 2

YN L BREac i

FL {ap%’%l%"l

is slatement for the pu}ise of changing its regrsterec office or registerea agent, of both, n the Rate of Fioficda. 1 am familiar with, and accept

L Mk A Rockkwe
L)C,Cwé/ . 2_,dfm|\!'/0kp

SIGNATURE - /
. hrped e of rogeetensd agen and tels d sppicabe, {NOTE: Regssnred Agerd sigrmue requared when rencstng)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fung Contnbulion. Added to Fees

After May 1, 2006 Fee will be $550.00

10. CFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES T0O GFFICERS AND DIRECTORS IN 11

THE PRES [ etere RE ’ [Jtramge [ Actition
NAME ROCKWELL, ANNIKA L NAME

STREETADORESS | 1200 WEST AVE - #1226 STREFT ADDRESS

CY-ST-2P MIAMI BEACH. FL 33139 CIFY-5T- 79

HhE [ petete nne Cl Crange 1 Andition
NaME NAME

STREET ADDRESS STRET] ADDAFSS

CiTY-SI-29 CIFY-5i-ZP

me 1 oot TIE O Change [ Acdition
NAME NANE

SYREET ADDRESS SIREET ADORFSS

CITY-ST-2f CTY-53- 2P L
THE O petese TTLE O grarge [ adcition
NAME _ NAME

SIREET ADORESS - STREET ADDRESS

CiY-5-2P SFFY-ST-27

UNE 3 Getete e [ crange [ Acdilion
NAME NAVE

STREFT ADORESS SIREET ADORESS

Cny-s1.22 CITY-Si- 2P

TIE . [ etete WE E.Crarge. [ Adosion
NANE NANE i Cpe e LI
STREET ADORESS STREET ADDRESS Pt we TPELE
Giy-st-2p CHY-5i-2P S s

12. I'hereby ceslify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florica Statutes. | further certify thal the information
indicated on this ieport or supplemental report is tiue and accurate and hal my signatuse shall have the same legal elfect as i mage undes oath; thal | am an officer of director
of the corporation or the receiver or truslee empowered to execute this Treport as requiced by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11f
changed, or on an aly; ant withap adoress, with all other like empoweren.

SIGNATURE: 4 %&A&M&L&{_’i&b 305-534-139
AND TYPED OR NAME OF SIGMNG OFFICER OR DIRECTOR Dt D2iywne Ohone




