FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000059725 01-19-2006 90079 047 ***150.00
1. Entity Name
SOURCED NUTRITION, INC.
Principal Place of Businass Mailing Addrass yuv -
18455 MIRAMAR PARKWAY, #177 18455 MIRAMAR PARKWAY, #177 ‘
MIRAMAR, FL 33029 MIRAMAR, FL 33029
S R VRN
Suite, Apt. #, ste. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-23% 256 L{q Not Applicabie
zip Country Zip Counry 5. Certificate of Status Desired [ Eg-gesqﬁ:ﬂ“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ALHADEFF, DAN
19218 SW 29TH COURT Straet Address (P.O. Box Number is Not Acceptahle)
MIRAMAR, FL 33029
City FL | Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
_“the obiigations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered ager and iitle if apphcable. {NOTE: Ragmtered Agant signature raquired when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. [} Added to Feas
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Detete TITLE P [K Change  [T] Addition
NAME ALHADEFF, DAN NAME ALMADERF , DAN
STREET ADDARESS | 19219 SW 29TH COURTAY. #150 STREETADORESS | | 249, ow) 29 Cow” t
CrY-S-ZP | MIRAMAR, FL 33029 oStk | pAiramear , FL 22029
THLE O oelete TITLE [J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-2P
TITLE O Deiete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$1-2IP CITY-S1-7P
Tme (] pelete e [ Change [ Asdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-21F
TILE O Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2iP LITY-81-21P
TILE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver or trustae empewered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other like empowerad.

SIGNATURE: DAV AUADEFF 13/ sei-331 3377

OR DIRECTOR Toale Datyirme Phone K




