FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000061670 02-29-2008 90017 033 ***150.00

1. Entity Name

SPECIALTY NUTRITICN GROUP, INC.

Principal Place of Business Mailing Address JUUVUY s~
ONE SOUTH OCEAN BOULEVARD ONBSOLAH OCEAN BLVD.
SUITE 3 SUITE 300 .
BOCA RATON FL 33432 BOC N, FL 33432 o Lo - -
e T SRR = et LRI
055 SW T sfret | HO™Bok 3
Suile. Apt. #, etc. Suile, Apl. #, etc.

02262008 Chg-P CRZ2E034 (12/06)

BOE Raoton, £ | BY®Padon, PL. | sassesr — Nt Apptcaze

'}
out 3‘ Coupir 5. Certificate of Slatus Desired (| 5875 Alddiliona!
Fee Reguired

B Nama and Address of Current Reglstemd Agent 7. Name and Address of New Registered Agent
MName - -
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101 T

TALLAHASSEE, FL 32301-2960

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatee, yped of pricled name of registered apenl and title 1 applicable. {NOTE: Regstored Agent signature reguired when reinatating} DATE N
FILE ﬁOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Addedtc Fees
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE VP O Delete TITLE "Ochange [ Addition
NAME LORENZI, IRINA NAME
STREET ADDRESS | 1055 SW 11TH STREET STRLET ADDALSS
CiTY-5i- 2P BOCA RATON, FL 33486 CITY-§1-21P
TE HR 71 Delewe TMLE [ Change [ Addition
NAME r-_e H NAME
STREET ADDRESS f'll Hh e h STREET ADDRESS
CITY-S1-21P NE 27 AV m CHY-ST-2IP
l M I\'| lagmiion OL
TTLE 3 tHUVIU - ' L- ] Delete TILE O crange [ Addition
NAME zob“{ NAME
STREETADDRESS | STREET ADDRESS R - —
CITY-ST-7IP Cry-ST-71P
TLE [ pelots TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - CITY-§7-2P
TITLE [ Delete Tie [ Crange  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITy-§T-2P
TIE 1 petete Lk ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-57-21p

12. | hereby certify that the information supplied with this filing does net qualify tor the oxemptiens contained in Chapler 119, Florida Stasutes. | further certify that 1he information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ed to axecute this report as required by Chagpler 607, Flogida Statut and that my name appéars in Block 10 or Biock 11 it

1 with an{d/dress.

changed, or on an attacl all othgr like empowered. O r.] ! % ] 6 ‘_{

SIGNATURE:
NATURE AND TVPEIQR PRI,ED NA}E OF BIGNING OFFICER OR DIRECTOR . Daw Daytima Phons #




