2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 28, 2007 8:00 am

DOCUMENT # 04000134803 Secretary of State
. Entity Name
03-28-2007 90019 045 ***150.00
MDR NUTRITIONAL GROUP, INC.
Principal Place of Business Mailing Address
2001 N FEDERAL HWY 7786 RINEHART DR.
4 ff BOYNTON BCH FL 33437 :
2. Principal Place of Business ; No P.O. Box # 3. Mailing Address
3000 N Feder\ Way,
Suile, Apt. 4, olc. ) Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
1 14
City & Slato City & Stale 4. FEI Mumber _ Applied For
o Dwdo GQ&OI\ C L 41-2152698 Nel Applicable
Zip ' Country Zip Counlry » i 58_75 Additional
?) 3 QO (o > 5. Cerlificale of Stalus Desired ] Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

FALTZ, ROCHELLE

7786 RINEHART DR. Stree! Address (P.O. Box Number is Not Accoptable)
BOYNTON BCH FL 33437

City FL ' Zip Code

8. The above named entity submils this slatement for the purpose of changing ils registered office or registered agent, or bolh, in the Stale of Florida. 1 am familiar with, and accopt
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and 1ila - apphcable. (NOTE: Registered Apent signature required when ransgtaling) DATE

FILE NOW!!! FEE IS $150.00 j
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIB?@ITORS IN 11

1513 P — Tt L‘_’fcnauge ] Addition
HAME FALTZ, DAVID NAME

$IREE] ADpRess | 10725 CLEAN BLVD APT 201 STALET ADDRESS

crv-si-zp | PLANTATION FL 33324 Y-8 2P /

e VP O elere e P change ] Adaition
NAME FALTZ, ROCHELLE NAME

SIREE] ADopess | 7786 KINEHART DR )i:amEE:ADm{ss

cirv-si-e | BOYNTON BEACH FL 33437 -\ CITY-S1- 2P

1L T 0O Detee T [FThange [ Addition
naMe | LEVINE, MELVINE NAMI

SIREET ADDRESS | 77868 KINEHART DR mmm ADDRE 5

CAY-SI-21P BOYNTON BEACH FL 33437 SiTy-si- 2P

1L O pelete THLE [JChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-7IP

TILE O oelete THLE [T change [ Addilion
NAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITY- $T- 1P

TIE O Delete TILE [ change [ Addition
NAME NAME

STREET AIIDRESS SIRFE] ADDRFSS

CIFY-S1-2IP CITY-5T- 2P

12. | hereby cerlify thal the informalion supplied with this fiting does_not qualily for the exemplions contained in Section 119, Florida Statutes. [ further cerlily thal the information
indicated on this report or supplemenitakreporl is lrug and accyrale and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director

of the corporation or the fecdiv lea o qowd@ 0 extcule rep required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
j s, wilhvat-opffer liké e . 7
4 Al
Vo o/l fcre VI 395 W7-Jai-€383
Date /

if changed, or OWChm
T T /SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vd Cnyurme Pricne #

SIGNATURE:




