2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000058840

1. Entity Name _ -
PARKLAND NUTRITION, INC

Pnncapal Placaol Eusmass : . ’ 'Mailing Address

6059 CORALRIDGE DR~ % o © 27 7%~ 1135 HICKORY WAY
CORAL SPRINGS, FL 33076 WESTON, FL 33327

S - "|IIIIIIIIIIIIIlIIIIIﬂIllll'"lllll'lllllllll}IHIIII]IIII\HI!I!IIIHIIH|1II|

01042008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T Fophed Far

Apr 30,2008 08:00 AV
Secretary of State

03-0451157 Not Applicable
8. Coertificate of Status Desired 0 geae ;Eqmﬂbnﬂf

6. Name and Addrass of Current Registared Agent

AMATO PETER DO NOT WRITE
WESTON, FL 33327 IN THIS SPACE

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

SIGNATURE

Signature, fyped or printedt name of ragestered agent and ite Il appicable (NOTE: Alagrstonad AQant signatuns recured when renstting) . ! '. A ) DAFE “f
FILE Nowm FEE IS $150.00 [ e 5""""‘;" ‘;’g"ﬂ‘g‘;‘ Financing o $5.00 May 8o
Aﬁ.r “. 1, 2008 Feo will be $550.00 ta rust Fund Contribution. AddedtoFees |
. y $ : ! 000053226
10. il ~ OFFiCERS AND DIRECTORS ™ S T Lhas S d~md =31 e 15000
MLE STD
NAME . | AMATO, PETER

STREET ADORESS | 1135 HICKORY WAY
CIlY-ST-2IF WESTON, Fl. 33327

TITLE PD '
NAME MADERO, CRISTINA M
STREET ADDRESS | §135 HICKORY WAY
CIry-$1-2IP WESTON, FL 33327

11113
NAME

i | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st-2p

Tme
NAME
STREET ADDRESS
Cy-ST-2IP .

Tme

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby ¢ IIK that the information suppl:ed with this ﬁhr? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplg tal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiyér o
changed, or on an attachme H

rustee empowered g axacute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
an gtdrass, with al r%.
SIGNATURE: _/

A AP oP  fy 34404

SIGNATURE ANE TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Daytima Phone #

S




