2006 FOR PROFIT CORPORATION

ANNUAL REPORT

03-22-2006 90006 044 ***150.00

- t.1?(‘)500001 1000

SECRRTARY U.fq:':_"!n[f"

DOCUMENT # P05000011000

1. Endity Name

NUTRITION + INC.

N - .“."
A 53-‘."

BIVISIL, P70 HIER
06 JUN 30 AH 7:38

Pringipel Place of Business

4251 N. FEDERAL HIGHWAY, STE. 4
BOCA RATON, FL 33431

Mailing Aduress

BOCA RATON, FL 33431

4251 N. FEDERAL HIGHWAY, STE. 4

2. Principal Place of Businass 3. Mailing Address

R A I

Suite, Apt. #, etc. Suitg, Apt, ¥, eic.

01312008 Chg-P CR2ED34 (11/05)
City & Stale City & Stata 4. FEI Numbaer Applied For
)
(lp & &9 VS’ 8’99/ Not Applicablo
Zip Couniry Zip Couriry N . " $8.75 Additional
5. Cerliicate ol Status Desired O Feo Required
6. Namag and Address of Current Registered Agent 7. Name and Address of Naw Reglstored Agent
' Name

YUSEM, BRIAN
4251 N. FEDERAL HIGHWAY, STE. 4
BOCA RATON, FL 33431

Streel Addross (P.0. Box Numbar is Not Accaptable)

City

FL | Zip Code

8. The above namad enlity submits this statement lor the purpasa ol changing its rogistered ollice of registered agent, or both, in the Stale of Florida. | am familiar with, 3nd accept

the cbligations of segistered agent.

SIGNATURE
Sagnafure, TP of prinied npme of regealered agent ang tiig d epphcabia (NOTE: Ragisiersd Agem kigndtune iaquired whan reanslaing] DATE
9. Elecuon Campaign Financing $5.00 MayBe
FILE NOWI!l FEE IS $150.00 ur y
After May 4, 2008 Feo will be $550.00 Trust Fund Goririoution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNE D (R oerte e p ALISSA  AAARES Ocrange [ raiion
g YUSEM. BRIAN g 23702 swez {hcs Ly ¥z
STREETADORESS | 4257 N. FEDERAL HIGHWAY, STE. 4 STRELT ROORESS . .
G-sl2p | BOCA RATON, FL 33431 city-§1.gp BoINON Bepcl FL 3343
1LE [ peets TILE O Crange [ Aodilion
NAME HAME
SIAEE] ADORESS SIREET ADORESS
¢iry-sl- 2P oTY-$1.2I9
E O Delena TILE O changs [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
vy - §1- 28 Y- §1- 29
HILE O Dekete e [ Change T Aduition
g WAME :
SIREET ADDRESS STREF] ADDRESS
aury- g1 e CiFY ST 2P
g £ Detete e O chenge 1 Asdition
MAME NAME
SIREET ADDRESS STREEF ADORESS
Q. §1.3ie Q. si-ze
HE O Oetene nng O thange O Agdion
HAME MAME
SIRELE ADDRESS STREET ADORESS
QY. 51-09 ciry-t-2p

12. | haraby certify that he information supphed with this fili

©oos not qually for the axemplians corlained in Chapter 118, Florida Statutes. | funher certify thal the inlormation

indicated on this repon or suppismental report is true and accurate and that my signaiwe shall have ihe same legal ellect a3 if made under calh; that | am an officer or director
ol Ine corporation of Ihe receiver Of Wuslee empowered 10 execute this repor as required by Chapter 607, Aorida States; and that my nama appears in Bock 10 or Bloek 11l

changed, or gn &n aliachme

SIGNATURE:

{th an address, all other like empowerad.

s:cuarua‘mwnmsu OF PRINTED NAMESF SIGNNG OFFIGER OR DIRECTOR

Dan Daptime Prome 4




