2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Feb 26, 2007 08:00 A

DOCUMENT # P04000148826

1. Enlity Name
MRY NUTRITION, INC.

Secretary of State

Mailing Address

11377 SW 40 5T.
MIAMI, FL 33165

Principal Place of Business

11377 SW 40 ST.
MIAMI, FL 33165
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02122007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For 1
20-1815393 Not Applicable
$8.75 additional

5, Certificate of Status Desired O

Fee Required

8. Nama and Address of Current Registersd Agent

MONTERQO, MARTHA |
11767 SW135 PLACE
MIAME FL 33186

- O . i

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

the chiligations of registered agoent

SIGNATURE

Sgnaturm, typed or printed name of regitierad agent and ulle il appucable

(NDTE: Regltiersd Agent signature requirad whan renstaling) DATE

FILE NOWII! FEE 19 $150.00

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Eiection Campalgn Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |
TITLE PD .
NAME MONTERQC, MARTHA | [

STREET ADDRESS { 11767 SV 135 PLACE

CITY-ST-2IP MIAMI, FL 33186
TITLE vD
NAME MONTEROQ, RICARDO J

STREET ADDRESS | 11377 SW 40 ST,

CITy-ST-219 MIAMI, FL 33165
TITLE SD
NAME MONTERO, YAMILE

STREET ADDRESS | 11377 SW 40 ST.
Ciy-S1-2P MIAMI, FL 33165

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
SIREET ADDRESS
CITY-ST-2IP .

TITLE

NAME

STREET ADDRESS
CImy-ST-2IP

. INTHIS SPACE .- /'

sy

O DANOOBAR0RL S
03/38,/07-80097-011, 15000 -

T LR I I S I S 14

12, | heraby certify that the information supplicd with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as f made undor oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report g required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachmen! with an address, with all othar lke empowaer

“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




