2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000134803 * Mar 17, 2008 08:00 A
1. Eiy Nam3 Secretary of State
MDR NUTRITIONAL GROUP, INC.
Frireipal Placs of Business Mailing Acldress
2001 N FEDERAL HWY 7786 RINEHART DR,
#1111 BOYNTON BCH FL 33437
2. Prnaipal Place of Buaingss - Mo P QL Box # 3, Mating Adgross
S, Apl. 8. i fule. Apt #. e, 15t MOORE CR2E034 (10/07)
Ciy & State Cuiy & Slate 4. FE+ Number Applied For
41-2152698 Not Apclicable
S Y i | :
ap Courmy ¢ Couniry 5. Certlicate of Status Desired [} $8.75 Addinanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamg

FALTZ, ROCHELLE — -~
7786 RINEHART DR. Srreet Address (P G Box Mumber is Not Acceplatle)
BOYNTON BCH FL 33437

Cily FL Zip Code

8. The anove narred artity sbmits this statement for e pursose of changing its -eqistered office or regstared agent, or now, 0 (he Sie ol Flenga. | am familar wih, and accepl
the ciaiigslions of registerad agent,

SIGMNATURE
S e, e 6 S BRSO crprLloag nert et te | oarpzann, LOVE REQIAIRn AGET | 5 TPt ot g wrk S0t e g DATE

¥

- ~ FILE NOW{IY- FEE IS $150,00 ‘ 9. Flacuon Camaaign Finarcig $5.00 May Be
L Atter May 1, 2008 Fee Will Be 5550.00 - Trust Fued Cenvitetion. [ Added to Fees
Make Check Payable o Flcnda Departmenl of State
10. OFFICERS AND DIRECTORS 11. ADDIMIGNS/CHANGES TG COFFICERS AND DIRECTORS (N 11
TmE P G reoe TITLE i [3Crange [ Aadition
Az FALTZ, DAVID HALAE [47F O-SHINER-007 15000
STREFT ADDRESS (10725 CLEAN BLVD APT 201 TRFET ADORESS
ZIry- S 2t PLANTATION FL 33324 Ciry-53- ¢
[1H VP T te e TIEF [ Crarge [ Auadition
HAME FALTZ, ROCHELLE HHAE
STREFTADDRESS 17786 KINEHART DR STAFF™ ADDRESS
SHY-31- 217 BOYNTON BEACH F|. 33437 ity 5121
it T G pese L [ crange (] Addition
HAME LEVINE, MELVINE HAE
STREET ADGRESS | 7786 KINEHART DR STHEE? ADIRLSS
CTY-51-21° BOYNTON BEACH FL 33437 CIy-51- 29
THiE 2 Deate fliLt O Crangs [ Axdition
HAME HERL
SHRELT ADDRESS STAEEY ADIRLES
SITE-S1- 1 CIEY-51-4p
Tk [ Deete Ll [JcCrange [ Astimon
HAME, HaME
STRILT ALDRISS STRIT ADIRESS
Y-51- 28 OY- 51 4
TTEF 3 peer TIHE O Crangs (O Aadilion
NAME NALE
STRZET ADDRESS STREET ADDRESS
SITY-ST- 217 CITY.5T 2P

inaicated an I!’HE:: 12port o sypplern nial reparlys e acourale ana that my signature shall have the same legal ettect as f made urder oalh, tha: | am an oficer or direclor
RIVET BT TTUSIEE, B OW ed toraxecuta-y porr as required by Chapser 607, Flarida Swatutes: and that my narre appears in Block 10 or Biock 11
retuig

" /D(' 7@ //C/ 1/0? V- 77/5’ QV a2t

4 SIGNATURE ARD TYPED OR FHIN]EWAME OF SIGNING OF FICER OF DIREG TOR Lo [t o e w

12. | hereby certity that tha |r|icvm»h:.§&u ocled with thig fitpgtees not qUJ| fy fur the exsrmptions contaned in Secnon 119, Flerida Statutes | furtsar cedity that the intormiation

af the curporagen "o e T
1 ohanged, ogon an (!Ir

SIGNATURE:




