FILED

2008 FOR PROFIT CORPORATION Apl‘ 14,2008 08:00 Al

ANNUZL REPORT

DOCUMENT # P05000128864 Secretary of State

1. Entity Name

NUTRITION MANAGEMENT PROFESSIONALS, INC.

Principal Place of Businass Mailing Addrass

16835 SW 49 COURT 16835 SW 49 COURT

MIRAMAR, FL 33027 MIRAMAR, FL 33027
. ] 03252008 No Chg-P CR2E034 (11/05)

~DO NOT 'WRITE IN THIS SPACE e Fppied o
T ' 20-3543103 Not Applicable
e e o ‘ ) 5. Certificate of Status Desired O gi‘gg‘mf;“ma'

8. Nama and Address of Current Registered Agent 2 Ved AFS

- N S
. ey .

i ~ DONOT WRITE
MIAMI, FL 33175 ‘ IN THlS SPACE 3 :

n

N A e 1S

k

B. Tha above named entity submits this statement for the purposa of changing s registered office or registered agent. or both. in the Stale of Florida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnatura. typed or printed name of regisiered agent and utle f apphcabig (NOTE Registered Agent signature required wnen renstaing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financ:ng $5.00 May Be UE00E93957

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees [’4-"IIIIZ?";'-""E'B""E’D':JDQ‘E”-IB 1,_—|I-’ G”
10. : OFFICERS AND DIRECTORS [ . - R
TILE CEQ )
RAME URRUNAGA, CARMEN T ¢ . F
STREET ADDRESS { 16835 SW 49 COURT S o T SRR
oTY-ST-ZP | MIRAMAR, FL 33027 ‘ ) .
HILE PRES i ' o F e e Ce RO ’
NAME MARTINEZ, VANESSA N t - oo .
STREET ADDRESS | 3751 SW 136 AVENUE . - .
on-s-2P | MIAMI, FL 33175 Co e e e
TITLE . - ’

NAME

s DO NOT WRITE

NAME
STREET ADDAESS
CITY-ST-2IP

~ INTHIS'SPACE

i 4

TIrE i
HAME : g - | FAEPEE
STAEET ADDRESS : ’ ’
CITY-§1-21P

TITLE

NAME

SIREET ADDRESS
Cil¥-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify Tor 1he exemplions contained in Chapter 119, Flonda Statutes | further certify that the infarmatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all cther like empowerea.

SIGNATURE: S Cmmer\T- Uvmmao\ Ll_llloé" 954-240-4102

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ~ Date Daytume Phong »




