FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000009102 E; 01-16-2007 90215 049 ***150.00

1. Entity Name

EMP NUTRA, INC.

Principal Place of Business Mailing Address 0N

10155 COLLINS AVE #506 10155 COLLINS AVE #506 B 000 1 4 7 b

BAL HARBOUR, L 33154 BAL HARBOUR, FL 33154

T AU AU T
Yous SHeRpm ANE HOY5 SHeRDAD PWE

Suite. Apt.# etc. S“"Ez'_“,z“%‘“‘" 01062007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
M\P{MI BEACH , FL M\_PTM\ Be Atk oo 1k "1‘7% 73\{7 Not Applicable
’z)gi \L\ O So;mg\ ’?)Z% \ L\O CLCSU;WP\ 5. Certificate ot Status Desired a gg‘gig:’:;uo“al

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUBIN, JOSHUA L ESQ -
17701 BISCAYNE BLVD STE 201 Street Address (P.0. Box Number is Not Acceplable)
SAVENTURA, FL 33179
: City FL | Zip Code

+8. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
= 1the obligations ot registerad agent.

SIGNATURE
. - Signalure, typed or prinled name of registered aganl and Hle 1! apphcabie {NOTE: Rag Agent tequred when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Emancing $5'00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. 1 * ~° OFFICERS AND DIRECTORS 7 1. ADDIT!ONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
TILE [n} Delete TITLE jrd Nhanqe [ Addition
HAME HAMILTON, PETER NANE HaMALTo, PETER e £225
STREET ADORESS | 10155 COLLINS AVE #506 shecranoaess [HOUS S RERL DA
CITY-S7-2IP BAL HARBOUR, FL 33154 CIY-5T-2P Ry BeRovy, FL 3340
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST. 2P CY-ST-ZP
TILE 3 Delete TIRE [J Charge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2IP CITY-5T-21P
MLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-§1-21P
TTLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
city-St-7ip CITY-ST-2IP
TLE 3 pelets TMLE T change [ Aadition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurats and that my signature shall have the same lagal effect as it made under oath; that | am an oHicer or diractor
ol the corporation or tha receiver or ruslee\empowered to axacuie this rapen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an atl $8, with all othar like empowerad.

SIGNATURE: - reETed ‘rjrAM\l:ron \/"t ,/0? 205 s o650

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Cale Daytme Phone &




