2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 06,2006 8:00 am

ecretary of State
PlgﬁgNgjmﬁnENT # P040001 5451 1 04-06-2006 90011 028 ***150.00
NUTRITION SOFT, INC.
Principal Place of Business Mailing Address .
7734 SW 55TH AVE APTB 7734 SW 55TH AVE APT B d o e
MIAMI, FL 33143 o MIAMI, FL 33143 - R )
T T NIRRT ETER I
6800 SW 40 Street - #137 6800 SW 40 Street - #137
Suite, Apt. #, etc. Suite, A?l. #, etc, 02162006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FE Number Applied For
| Miami. FL Miami, FL 65-0156629 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8.76 Aduitional
33155 USA 33155 USA Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name
MILTON, WILLIAM F g‘mi?:d?avig N oy
ree ress (P.O. Box Number is Not Acceptable
S L 0T JAVE. 6950 SW 55 Terrace
Ci Zip Code
Miami, FL FL | 3%

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

the obligz?lions of registered agent. ) \/ .
L1
David H, Smith ‘507 M 07—/7-% /DG
DATE

SIGNATURET * :
TS v , typed or primed name of registerad agent and iitle it appiicable. (NOTE: Registerad Agen Signature requiraG when ransiating)
’ . ) ) )
FILE NOWIL. FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. ., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TTLE D/CI/V X change [ Addition
NAME MILTON, WILLIAM F NAME Milton, William F,
STREEF ADDRESS | 8833 S. W. 107 AVE. smeeTanoress | 115 Upper Boiceville Road
cry-st-zp | MIAMI, FL 33176 CAY-ST-7P Boiceville, NY 12312
TRLE 1 etete TILE D/P/SIT {J Change  [X Addition
RAME NAME Smith, David H.
STREET ADDRESS STREETADDRESS | 6950 SW 55 Terrace
CITY-ST-7IP CITY-si-7IP Miami. FL 33155
TIMLE T pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-7P CITY-5T1-71P
TLE O pelete TMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2P CITY-ST-2P
TMLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CAY-ST-7IP
TIMLE [ Gelele TILE [JcChange  [J Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CAY-ST-DP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agachment with an address, with all other like empowered.

SIGNATURE: wiiam & viton_ L1/ L) W @W;ég?//qé 845-679-7339

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT| Daytime Phone #




