FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PE?“WCNtaszA ENT # P060000051 02 04-23-2007 90050 046 ***158.75
B & T NUTRITIONAL BEVERAGES, INC.
Principal Place of Business Mailing Address q U U (ous v
11040 SW 161 TERRACE 11040 SW 161 TERRACE
MIAMI, FL 33157 MIAME, FL 33157 )
T s PO S A RAGAR I KR WA Wi
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
a”O - 9‘/0 36 6—7 Net Appticable
Ze Country Zi Country 5. Ceniicale of Status Desired (I Eg';sq adional
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
WILLIAMS, ROBERT
11040 SW 161 TERRACE Street Address {P.0Q. Box Number is Not Acce_plgblg) -
MIAMI, FL 33157
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
i - Signature. typed or printed name of registered agent and tille If applicable. (NOTE: Registerad Agent signature required when renstating ) DATE
T -
'Fll-E NOWI! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] addedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i O oelete TEE Ol change  [J Audiion
NAME WILLIAMS, ROBERT NAME
STHEEY ADORESS | 11040 SW 161 TERRACE STREET ADORESS
CITY-S§-2P MIAMI, FL 33157 CITY-ST-2P
TILE VP [ velete TIE [ Change [ Addition
NAME WILLIAMS, HERMINE NAME
STREET ADDRESS | 11040 SW 161 TERRACE STREET ADORESS
CITY-ST1-2P MIAMI, FL 33157 CITY-§3-21P
TIME 1 pelete TILE [J Change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-21P
TLE [T Detete e [ Crange [ Addilion
NAME_ , _ . MAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP ITY-ST-2P
THILE 3 pelete TTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P
ME O oelete TMILE [ Change [ Adaition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CI3Y-5T-21P CY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this report or supplermental report is true and accurate and that my signature shail have the same legal alfect as if made under oath;: that | am an officer or director
of the carporation of the receiver of rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like erpowered.

SIGNATURE: /ﬁ@f el Veamo - Rosderr Wor.L 19mis $-19-07 @Bos)A3S 63271

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone 4

Y




