2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P05000069725 Mar 12, 2007 08:00 A
. Snu e Secretary of State
SOURCED NUTRITION, iNC, ry
Principal Place of Busingss Mailng Addross
18455 MIRAMAR PARKWAY, #177 18455 MIRAMAR PARKWAY, #177 .
A m— H"Hll‘ m Ilm |“”||m m“ ||”' II‘I“W' !Im ’ll‘l ”ll‘ |mm ” ,"’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass
SUH.O, Apl #. ofc. Suito, Apl #, 0lG 1st MCORE CR2E034 (10/‘06)
- Aoiod B
Cily & Slale Ciy & Stale 4. FEi Number 20-27265649 pplied .or
Noi Applicable
Zip Country e Country 5. Cortifcato of Stalus Desied  [J fi-gfq:?:&“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Nama
ALHADEFF, DAN :
19219 SW 29TH COURT Slroet Address (P O. Box Numbar is Nol Acceplable)
MIRAMAR FL 33029
City FL Zip Coda

8. The above named onlity submils this slaiement for the purpose of changing its regisiered olfice or rogistered agent, or both, i Lhe Stale of Fiorida. | am familiar with, and accopl
the obligations of regisicred agant

SIGNATURE _
Signalute, typed of prnted name of regisigred agent and tilie r anphcable (NOTE: Registared Apem sgnalure requimad when rgeisiatiogg} DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 Mmay Be
Aﬂer May 1, 2007 FBG Wlll Be 5550.00 Trust Fund Coniributicn. D Added 1o Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 7 Detete il [J Change [ Addilion
NAMY ALHADEFF, DAN NN LO00O0RES0 7S )
SINTTADDA ss | 19219 SW 29 COURT SIREET ADIRE S 03/21/07-20037-021 150,00
CITY- 51- AP MIRAMAR FI. 33029 CITY-S1-4iP
e 7 Detote Ltii’s [ Change 7 Addition
NAME NAMF
STUI'T ADDHESS SIRELT ADDRI S8
CHIY-81-71P Cly-51-7IP
mr O Delete e [ Change  [_] Astition
NAMI NAME
SIRHLT ADDRFSS STHCLT ADDIELSS
CITY-ST-21p CHY-S1-2Ip
mr O pelcle TIIE . [l change  £73 Addition
NAME NAMD
STREET ADDRI S5 STRLE | ADDIY 55
CLUY-81-21F CINY-SI-11
i 1 Datere 1t O change 3T Addition
NAMI NAME
STRLL T ADDRESS SIRH T ADDRESS
CITY-$1-2P cly-st-21p
e [ pelete Tl [ Change ) Addivon
NAME RAME,
S1REFT ADDRY 88 SIRELT ADDRI 85
CiTy-S8I-71p MIVEAa

12. | hereby cerlify hat tha information supplied with this fiting doos net qualily for the exemplions contained in Section 119, Florida Statulos. | further corlify that tho infermation
indicated on this report or supplomontat report is lrue and accurate and thal my signature shall havo the same legal eficct as if mado under cath; thal | am an oificer or direclor
of the corporation or the receiver or lrusice empowered lo cxecule Lhis report as requirad by Chapler 607, Flerida Stalutes; and that my name appoars in Block 10 or Block 11

il changed, or on an atlachment with an address, witgall other like ompowered.
SIGNATURE: M Tion 5. Whod el 2/3{*104 asuze-2n3

SWE'AND TyrE’BRPAINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytrme Prne §




