LY FILED

May 01, 2008 8:00 am
2008 FOR ERCEITEQMAMTION  Sekretary of State

DOCUMENT # P04000087823 05-01-2008 90217 048 ***150.00

1. Entity Name

BIO PHARM NUTRITION, INC.

Principal Place of Business Mailing Address
3533 EDGEWATER DR 3533 EDGEWATER DR -
SEBRING, FL 33872 SEBRING, FL 33872 )

R

01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Ao For

20-0724183 Not Applicable
" - $8.75 Aduitional
o ~ . 5. Certificate of Stalus Desired O ~Fee Roqured  — —

6. Name and Address of Current Registerad Agent

i o soRp S A | DO NOT WRITE
MM 2L 33145 IN THIS SPACE

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

SIGNATURE
Sigrature. typed or printed name of registered agent and lide v appicabie. {NOTE: Aegisternd Agent signature requued when remnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foo will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PSTD
NAME GOAD, JAMES T

STREET ADDRESS | 3533 EDGEWATER DR
CITY-ST-2(P SEBRING, FL 33872

e g

NAME -1 DIAZ, DANIEL

STREET ADDRESS | 10231 NEWINGTON DR.
CITY-§1-2P ORLANDO, FL 32836

Tine .
NAME CABRERA, EVA

STREET ADDRESS | 728 CRESTING QAK CIR,
Gy -S1-21P ORLANDO, FL 32824 DO NOT WRITE

e B van, coun IN THIS SPACE

STREET ADDRESS 7920 VILLAGE GREEN RD
CITY-ST-2IP ORLANDO, FL 32818

TITE P

NAME PEREZ, HECTOR R

STREET ADDRESS | 18336 BEVERLY RD. APT 6C
CiTY-ST-2P KEW GARDENS, NY 11415

TITLE P

NAME FARAH, DIEGC

STREETADORESS | 7103 OLD PUMPKIN LANE
CITY-ST-7IP WINTER GARDEN, FL. 34787

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report g, ! pplemental repart is true an curate and that my sighgatura shall have the same legal affect as if made under oath; that | am an officer or diractor

of the corporaticn or tha [ecemer or trustee empowaer, xacute this report as raguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witl r like
1109063763~ 335~ 1YY
Dale Daytime Phone # v

powered

SIGNATURE:
/ﬂlfauyms AND WFEWED

E OF SIGNING OFFICER OR DIRECTOR

N (V. 8 AN R E YO N LY



Additional Partner

p
Diaz, David

10231 Newington Dr.

Orlando, FL 32836

ATTACHMENT
UP0(AdF

# PO 0600873




