2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
GOCUNENT # rossor e ecretary of State

1. Entity Name
WORLD TOTAL NUTRITION, INC. 04-07-2005 90036 001 ***150.00

Princ'::'r'pal Place of Business Mailing Address
100 KINGS POINT DR 100 KINGS POINT DR
1508 1506 :
SUNNY {SLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
e P VDR i
00 _Kines Peivt D 100 KNGS Points Dr-
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. 7 1st MOORE CR2E034 (10/04)
/504 L5 OL —
City & State t ‘ ’ City & State 4, FEI Number pplied For
Sy Y 5/e5 456;4[4 /:/ SNy /J/[;:S .&I;CS # / 20-0314788 Not Applicable
Zip Country Zp £ Country " - $8.75 additional
3 {/6‘0 25 Z‘/y 33 /!D g,; yz 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
nggT Iﬁ'E FGEESD'P Y Street Address (P.O. Box Number is Not Acceptable)
APT 4
MIAMI FL 33138
City FL 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 Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of registered agent Bnd e i apphcable (NOTE: Registerad Agent signatue required when reinsiating) DATE

8. Election Campaign Financing $5.00 MayBe

2y | : L ﬁ 5 Trust Fund Contribution. []  Added to Fees
“‘Make Check Payable to Florida Department of State

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [} Delete THLE d 7 {Jchange [ Addition
NAME ORTIZ, FREDDY NAME Frepry LrR7CE
SIREET ADDRESS | 100 KINGS POINT DR # 1506 SREETADORESS | f.o g SfAIES Pﬁ/d/"[ P2 ‘7é/ 2222 ]
crr-si-ae | SUNNY ISLES BEACHES FL 33160 CIY-ST- 2P SV / 13/ Ma: ,i/ 33/2’6
e v ] Detete TILE . . ’ [ Chenge [ Adatition
NAME ORTIZ, LASTENIA N Jas /g;w/a prrre
STREET ADDRESS | 100 KINGS POINT DR # 1508 SREETADDRESS | 7 n po o/ pf 85 ok De# /5 =7
civ-s1-2° | SUNNY ISLES BEACHES FL 33160 wvsi |5 / [sles ficher )/ 33/E80
i ' O Delete TRE 7 Dchange [ Addtion
NAME . o ) NAME. |
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CITY-ST7-ZIP
TIILE [ Delets TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-SI-2IP
TILE [ Delete THlLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this 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 receiver or tustee emppwarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdd = all other like empowered.

SIGNATURE: // 2 7/ 05- 4//10& : (f ,?og) {W g5 63/

ama Phons #




