2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Jan 10, 2008 08:00 AM

DOCUMENT # P06000005102 Secretary of State

1. Entity Name L
B & T NUTRITIONAL BEVERAGES, INC.

Mailing Address

11040 SW 161 TERRACE
MIAMI, FL 33157

Principal Plate of Business

11040 SW 161 TERRACE
MIAMI FL 33157

L

. . - . Lo 01072008 No Chg-P CR2EG34 (11/05)
DO NOT WRITE IN THIS SPACE PRI Aopiaor
, ; T ' ' l s v 20-4103657 Not Applicable
- 8. Certificate of Status Dasirad [} $8.75 Additional

Fee Raquired

6. Nams and Add. of Current Reglsternd Agent

WILLIAMS, ROBERT
11040 SW 161 TERRACE
MIAMI, FL 33157

DO NOT WRITE
IN THIS SPACE |

8. The abova named entity submits this staterent for the purposa of changing its registered office o registared agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printad nime of regitionsd BQET ind Etke f kpplicabls. (NOTE: Regisiorsd Agent Bgnaiuns nequired: whian neinsttng

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBa

FILE NOWIII FEE IS $150.00
Added to Feas

+ .Aftor May 1, 2008 Foe will bo $550.00

10. . OFFICERSANDDIRECTORS . - - | K. . . -~ .. L &

oo F e F® ~ ot
1

TME . P! ! . . i --- B Co ._‘..'.,r - # T4 PR A oo .

NME -
STREET ADDFESS
£TY-57-2P

WILLIAMS, ROBERT -
11040 SW 161 TERRACE
MIAMI, FL 33157

JULE

NAME

STREET ADDRESS
CITY-ST-21P

VP
WILLIAMS, HERMINE
11040 SW 161 TERRACE
MIAMI, FL 33157

: U Dn“__":l__‘_‘l:qggl e e e
. D[.l".IHA".ﬁe”éESﬁ?;!}-—DDI 150. 1]]

u

TME . s ’ . Co B . P . o

* DO NOT WRITE:

CITY-ST-2IP
NAME

STREET ADDRESS
Clvy-SE-2P

INTHIS SPACE

13
NANE

STREET ADDRESS
Ty-51-7P ) . o ot

TME . A .
NAME ) . ) - L. T . - ~: . oo L
STREET ADDRESS . ’

CITY-5T- 2P C L ! : ' 3 K

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same Jegal effact as if made under cath; that f am an officer or director
of the corporation or the receiver or trusiea empawaered to axacute this raport s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

L chanqed._cnm}?gnachmenl i qna_ddress.wqiﬁ powered. . - — - -
'SIGNATURE: &47 ' LRign - /0 7-0P (320356377
' SIGNATURE AND TYPED OR PRINTED NAMN OF S)GRING OFFICER OR DIRECTOR Detn Daytirns Phons #

#




