2006 FOR PROFIT CORPORATION

o ANNUAL REPORT

FILED
Jan 25,2006 8:00 am
Secretary of State

DOCUMENT # P05000033520

1. Entity Name
A TO Z NUTRITION INTERNATIONAL, INC.

01-25-2006 90026 047 ***150.00

Principal Place of Business

14359 MIRAMAR PARKWAY #218
MIRAMAR, FL 33027-4134

Mailing Address

14359 MIRAMAR PARKWAY #218
MIRAMAR, FL 33027-4134

2. Principal Place of Busincss 3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. 4, elc.

AR R AR

01182006 Chg-P CR2ZE034 (11/05)

City & Stale City & State 4. FE| Number _ Applied For
20 2045 3 lé Nof Applicable

zZi t Z Count ’ i

P Country P euntry 5. Certilicale of Status Desied a $8.75 A_ddmonel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZHAQ, YANLI

14359 MIRAMAR PARKWAY #218
MIRAMAR, FL 33027-4134

Strest Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits 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 abligations of registered agent.

SIGNATURE

Signaturs. yoed or pnnted narme of reg slered agant ana Ulie i apohcable

(NOTE: Heg:slared Agart signaturs requaed wher roinstabing}

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2006 Fee will be $550,00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE PSTD {1 Delete TITLE O change [ rddition
NAME ZHAQ, YANLI HAME
STREET ADDRESS | 14359 MIRAMAR PARKWAY #218 STREET ADDRESS
CITY-ST-ZIP MIRAMAR, FL 330274134 CITY-ST- 2P
TITLE 1 Delete TINE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T- 21
TIILE 7 Delete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2
TULE [ Delete TIRE {JChange [T Addition
NAME MAME
STREET ADORESS STREET ADDAESS
cIrY-S1- 2P CITY-51-2P
“TinE [ oelate Tme [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P GITY-ST- 2P
TTLE [ Delete TInE Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. ( hereby certify $hat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee smpowered to execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmeyﬂh an address, with all other like empowered.

SIGNATURE:

!WURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTCR

I &%ag L




