2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

<-¢ -

DOCUMENS # P08000047611 Mar 19, 2008 08:00 A
1. Entity Name

oty N Secretary of State |
NUTRIA INC ‘
Puncipat Place of Businass Mailng Address
370 N.E. 24TH STREET 370 N.E. 24TH STREET
T T H““m \“ ||“| |’m Ilm Ilmn‘“ “m I‘ln \“\l |“|. ”“‘ ’m“‘ “ \“’
2. Pringipal Piace of Business - No P Q. Box # 3. Mailing Addrase

Suite, Apl. #. etq. Suile, Apt. #, eic, 1st MOORE GR2EQ34 {10/07)

i City & Stal'e City & Stale 4. FEI Number Appiied For
04-3851023 Not Apghoabie
Zp Country Ze Country §. Certilicate of Status Desired O $8‘75 A_\dd'nional
Fee Required
8. Name and Addresa of Current Registered Agent 7. Name and Addrasgs of New Registered Agent
Narrng
OLSEN, THERESA P

370 N.E. 24TH STREET Streat Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431

City * FL t Ziy Code

8. The above named eanly submits this statement for the purpose of changing i1s registared oftice or registered agent, or zotn, in the Siate of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE

C ghature, ped S DIHved 1atws 31 ILUSITTE0 A0t anitl W 8 1 atplaatie {hCAE BEGIHISC AGET § UNTLEF "QUuIUT whd! “HOSTAW.Gi DATE H

9, Election Campaign Firencing  $5,00 May Be
Trost Fund Contributon. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
3 Deete TINE HOODGRE3HYS  Oichange [ Additon
RAME OLSEN, THERESA P KavE 14/02/08-30111-002 1500, 00
STREET ADDRESS | 370 N.E. 24TH STREET STREET ADDRESS
CITY-S1- 2P BOCA RATON FL 33431 CITY -$T-2IP
TTLE [ beete TILE [ Change [ Addition
NAME PAME
STREFT ADDRESS STREFT ADDRESS
CITY-57-21 CITY-ST-21P
T 3 Deete TIFLE [ Change (7] Addition
NAME HAME :
STREET ADORESS STAEET ADDRESS ‘
CTY-ST-7P CIFY-5T-21P
TILE O peete Lk D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ‘
CITY-S1-21p CITY-51-ZIP :
TITLE O Detete TME [ change  [J Addition
RAME ' NAME
STRELT ADDRESS SIREET ADGRESS
CY-S1-21p CITY-S1.2Ip
THLE T Deigte 1I1LE [J Change  [[] Acdition
NEME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hareby certity that the informanan suophed vatks this filing does net qualfy for the exernptions contained in Saction 119, Flerida Statutes. 1 furiner certity that the intormation
indicated on this report or supplerental report 1s true and aceurate asa thal my signature shali have the samc legal eftect as iFmade under oath: that | am an officer or director
of the corporanan ar the regeiver or trustee ampowered [0 axecute this report as required by Chapier 607, Florida Statites: and that iny name appears in Bleck 10 or Block 11

i changao, or on an alrachynw\ll':n addrgsy, with ail other ke empewerd.
SIGNATURE: ___ /A /),A———»/ 03213 05 Bel)313-901) |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTRE: OFFICER OR DIRECTOR Caw Qarona Fnone #




