FILED
2007 FOR FROFIT CORFORATION Jan 08,2007 8:00 am

Secretary of State
DOCUMENT # P06000069956
1. Entity Name 01-08-2007 90249 046 ***150.00
SPORTS NUTRITION DISTRIBUTORS, INC.
Principal Place of Business Mailing Address YUUUUR v
8843 NW 176 STREET 8843 NW 176 STREET
MIAMI, FL 33018 MIAMI, FL 33018
TS TS AT AT A
Suite, Apt. #, etc. Suite, Apl. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, EEI Numbey Applied For
jal - 4Q 2 9 .7) 5 I Not Applicable
ap Countey ap Country 5. Certificefte of Status 6e§ired ] gese'zesqmtb"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON, IVAN
8843 NW 176 STREET Street Address {P.Q. Box Numnber is Not Acceptable)
MIAMI, FL 33018
City FL Zip Code

8. The above named 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 obiligations of registered agent.

SIGNATURE :
Signatura, typed of primed name of regrstared agent ang title if appicabls (NOTE: Ragistered Agent signature required when renstating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. | Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . 3 Detete TILE [7] Change [} Addition
NAME LECN, IVAN P NAME
STREET ADDRESS | 8843 NWW 176 STREET - STREET ADDRESS
CITY-81-219 MIAMI, FL- 33018 e CITY-§7-2IP
TITLE N - ] Delete TMLE [J Change ] Addition
NAME A NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST1-21P CITY-ST-ZiP
TIE O oelete TITLE [ Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] pedete THLE I Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-§T-21P
TILE [ Delete TIMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP : A cmy-st-ze
T s . O Detete e {71 Change (3 Addition
nwe | - : - NAME
STREET ADDRESS T o STREET ADCRESS
CITY-ST-2IP- . : CITY-ST-ZIP

12. | hereby certify that the infopratieq supplied with this 1i|:_r.1§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicaled on this report op€upplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or theffeceiver or hrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftgthment with,an adgress, with all other (ke empowered.

SIGNATURE: S==71 [van Leord /I Jo7 255 TN -3y ¥

BIGNATURE AND TYPED OR PRINTED HANE OF SIGHING OFFICER OR CIRECTOR te Daytime Prone #




