FILED

2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P06000093246

1, Entity Name
NUTRI BEST INC

04-25-2008 90129 038 ***150.00

Principal Place of Business

10096 NASSAU COURT
SEMINOLE, FL 33776 IS

Mailing Address

10096 NASSAU COURT
SEMINOLE, FE 33776  US

JNE RN AGILRT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, elc. Suite, Apt. #, eic.
Sulta, Apt. #, atc ulte. Apt. #, st 04112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20 -5722.303b Not Agglicabla
2i Count Zi Counl it
P ey P niry 5. Certificate of Status Desired a $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

LONARDO, ELISABETH C
10096 NASSAU COURT
SEMINOLE, FL 33776

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered olfice or registered agenl. or both, in the Slate of Florida, | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sigrature, Iyped or prinied rame of registerad agent and

trile if appicable.

(NOTE: Regisierad Agant signature tequired when (ensiatg)

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE D Change  [7] Addition
NAME LONARDO, ROBERT A NAME

STREET ADDAESS | 10096 NASSAU COURT STREE! ADDRESS

CIry-st-21p SEMINOLE, FL 33776 CITY-SI-2IP

TILE T ] Detete e [0 Change [ Addilion
NAME, LONARDO, ELISABETH C NAME

STREET ADORESS | 10096 NASSAU COURT STREE] ADDRESS

tiv-5t-2¢ - | SEMINOLE, FL 33776 CITY-ST-2IF

TIE O Delete TITLE ] Change [0 Addition
NAME NAME

STREEF ADORESS STREET ADORESS i
CIrY-ST-31P CHY-81-21p

1TLE O petete TILE O change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O peiete TILE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 1P

TTLE [ pelete TILE CJchange ) Addilion
NAME -1 _ . - — MHAKE JR—

STREET ADDRESS STREET ADDAESS

CliY-ST-2P CITY-ST-2P

12. | hereby cerlify that he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informetion
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustae ampaowered lo exeguta this report agseqguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

~wvith 2l othegdike ampowered.

changed, or on an attachrmen? with an ad

SIGNATURE:

SIGNATURE MWNME OF SIGNING OFFTGER on‘bm{c-lﬁn A
.



