2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000058840

4. Entity Name
PARKLAND NUTRITION, INC

Principal Place of Business Mailing Addrass
6059 CORAL RIDGE DR 1135 HICKORY WAY
CORAL SPRINGS, FL 33076 WESTON, FL 33327

W

01232007 No Chg-P CR2E034 (11/05)

May 02, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE i ApieaT

03-0451157 Not Applicable
5. Certificate of Status Desired [ ?g-gfqmm"a'

6. Narne and Adkdress of Current Registersd Agent

135 NIEKORY WAY DO NOT WRITE
WESTON, FL. 33327 | IN THIS SPACE

8. The abovae named entity submits this staternent for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.
783/

| * SIGNATURE
. Signature, typed o pnnted name of regrstarsd agent and Htla it applicable (NOTE: Ragisiarad AQant signelure requeed when renctating) DATE
'FILE NOWTII FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees | ""”“ r‘”‘"“‘ E'r‘_ :’45

' b L S I 4w B v"l Cad f Ty AT e

10. OFFICERS AND DIRECTORS { AT L T P Ol T T

TITLE STD

NAME AMATO, PETER

STREET ADDAESS | 1135 HICKORY WAY
CITY-S1-21P WESTON, FL 33327

TIE PD

NAME MADERQ, CRISTINA M
STREET ADDRESS ¢ 1135 HICKORY WAY
CITY-ST-2IP WESTON, FL 33327

TME
RAME

v DO NOT WRITE

v | IN THIS SPACE

NAME
STREET ADDRESS
CIry-51- 2P

TIME

HAME

STREET ADDRESS
CITY-SI-2IP

TmE

NAME

STREET ADDRESS
City-st-zip

12. | hereby certify thal the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ar:g accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachrment with an address, with all othar like empowered.

SIGNATURE: %—Dwméﬁg Cererive_ 1t Madoreo /4/ > Ty vy prv/

mzm;hsnm“wwmmm Daytime Phone




