2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 04, 2006 8:00 am

DOCUMENT# P04000134803 ecretary of State

- Eatly Mame 04-04-2006 90143 016 ***150.00
MDR NUTRITIONAL GROUP, INC.

Principal Place of Businass Mailing Address
7786 RINEHART DR. 7786 RINEHART DR.

e AR ER B
Dz?gubcya%azce Ofd{zjiﬂ/ /V,q,y 3. Maling Address
WL/#./&E/C. , 7 Suite, Apt. #, ele. 1st MOORE CR2E034 (10/05)

Y
=) ly & State Ciy & State 4. FE! Number Applied For
Ponp &a C'A / /I/, C/ 41-2152698 Not Applicabte

52%62 D“Kwﬁ Zip ouniry 5, Cerliticate of Status Dasired O ?i'g;lﬁid:m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

;?gg%llgg}-?:}f%lb% Sueet Address (P.O Box Number is Not Acceptabie)

BOYNTON BCH FL 33437

/—j J City FL I Zip Code
8. The above pdfed enti i thi ment for ¢ ing As rgisiered office or ered agent, or both, in the State of Florida. Yam familiar with, and accept
the obiligdlions of re / /
SONATURE 0 ( ochelie 7JAaz F30/05
' Swé:ml e tyoed or prited natma ol registered agsent and hile i apphbliie (NOTE Regisiared Agent ainnalure reasiad whes remsialing) / O?(E
. FILE NOW!! FEEIS $150.00. .. : . o
- _ - 9. Election Campaign F .
After May 1, 2006 Fee Will Be $550.00 T o Gamroaton - L fig?o";?;fe
| Make Check Payable to Florida Department of State - '

10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P O petete TIE (] Change [ Addilion
NAME FALTZ, DAVID HAME
STREETADCRESS 10725 CLEAN BLVD APT 201 STREET ADDRESS
CITY-81-2IP PLANTATION FL 33324 CTY-5T-2IP
TWLE VP O pelate Tne [ change ) Addition
NAME FALTZ, ROCHELLE HAME
STREETADDRESS | 7786 KINEHART DR STREET ADDRESS
CITY-S7-2IP BOYNTON BEACH FL 33437 CITY-5T-2P
¢ T 1 Detete TITLE ] Change  [] Addition
HiAME LEVINE, MELVINE 1AME
STREET ADDRESS | 7786 KiINEHART DR STREET ADDRESS
Cmy-S-7P  |BOYNTON BEACH FL 33437 £ury-S1-2¢
TITLE [ pelete TinE [3 Change [ Addition
RAME HAME
STRETT ADDRESS STREET ADDRESS
CITY-ST-2P oTY-§T-7P
Tire [ oelete TITLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
GiTY-51-2IP CIiy-ST-2P
s O Delets TLE [JcChange [T Addition
NAME RAME
STREET ADDRESS STREET ADIDRESS
CiTY-ST-2i1P CITY-S1-2ZiP

12. | hereny certily thal the mformavon supplied with this filing does not qualily for the exemptions contained 1n Seciion §19. Florida Statutes. | further certify that the information

indicated on this report mmental report is true angdCurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or direclor
cf the corporation ekecute this r as required by Chaptg,
if changed, or | 1 aodréss, wi e g

SIGNATURE;

ane//e' /?@ (/ , jé/é /%474%6;3&3

~  SIGNATURE AND TYPED OR PRINTED NAME?’SIGNING OFFICER OR DIRECTOR Date Caytmo Phone #




