- FILED
2008 FOR PROFIT CORPORATION Mar 12. 2008 8:00 am

ANNUAL REPORT ’
DOCUMENT # P06000049248 Secretary of State
03-12-2008 90019 043 ***150.00

1. Entity Name
CMI NUTRITION INC.

Principal Place of Business Mailing Address
3000 ISLAND BLVD., APT 1601 3000 ISLAND BLVD., APT 1601 -
AVENTURA, FL 33160 AVENTURA, FL 33160 i
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5;2,02’0 COUC}) %ZO &£ 5. Certificate of Status Desired [ ?gliuﬁnma:

—— 8-Name and Address of Current Regtsigred Agemt—————— —[—— - -——— -T—Name and Address of New Registered Agent————————— -

Name

KING, DARLENE

1953 NW 72 WAY Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City FL | Zip Code

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

SIGNATURE .
Sipnature, typod or priled name of registered agent and tile it appicabls. (NOTE: Registerad Ageint $ighatue reguyed whoh foinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PVST O Delete TITLE [JChange [ Addition
NAME ETTINGER, ROBERT NAME
STREET ADDHESS | 3000 ISLAND BLVD., APT 1601 STREET ADDRESS
ciy-s1-ap AVENTURA, FL 33160 CiTY-ST-2°P
e D 0 Delete TTLE [ Change  [] Addition
NAME ETTINGER, ROBERT NAME
STREET ADBRESS | 3000 ISLAND BLVD., APT 1601 STREET ADDRESS
CITY-ST-ZP AVENTURA, FL 33160 CITY-ST-2P
Tme O Detete TITLE O Change ) Addition
HAME NAME . —— e
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TmE ] Delete TLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY- ST-2IP
TIE ) O Delete TILE [Ochange [ Aadition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-74P CITY-ST-2IP
TmeE . {1 Detete TITLE [ chamge ] Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
o512 N\ 7] omy-§1-2p
12. | hereby certi Hat the info ; pliedpwith this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or, entd rejport is frue ana accurate and that my signature shall have the same legal effect as if fnade under oath; that | am an officer or director
of the corporation or th?- ‘eceify orrusteg/ empowered to execute this repon as required by Chapter 607, Florida Statut at rny namé appears in Block 10 or Block 11 if
changed, or on an attaghmentlya! ddress, wi e empowered.
SIGNATURE:
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