2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000006993

1. Entity Mame

NUTRAMEDICA, INC.

Principal Place of Businoss, Mailing Adiiress

o FILED
Jul 10, 2007 08:00 AM
Secretary of State

4045 SHERIDAN AVE 4045 SHERIDAN AVE
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Signature, yped or prnted name of reglstered agant and e If applicatle.

=

FILE NOWII FEE IS $150.00 8. Eleclion Campaign Financing

Dua by September 14, 2007

* {NOTE. Regiflered Agdt signatyre required winan Feinslaling}

$5.00 Moy Be
Added fo Fees

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior nofice.

Trust Fund Contribution,
10, ) GFFICERS AND DIRECTORS ] ] =
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HAME KESSLER, MICHAEL 4
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12. | heraby certily. that the information supphiad with this Fing does not qualify for the sxemptions cthtained i Chapter 119, Florida Statutes. | further certify that the informalicn
indicated on (his report or supplemental report is frue and accurate and that my signature shall have the sama lagai effect as  made under oath, that  am an oiffcer or director
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