FILED

1 Mar 23, 2007 8:00 am
2007 FOR BROFIT CORFORATION . Secretary of State

03-07-2007 90009 004 ***1 50.00
DOCUMENT # P06000098868
1. Enlity Nama
MORRISON NUTRITION PROFESSIONALS, INC.
Principal Placa of Business Maiting Address - )
1935 NW 183RD STREET 1935 NW 183RD STREET an
MIAMI, FL 33056 MIAMI, FL 33056 R
P ST N0 G AR S
Suite, Apt. #, eic. Suite, Apl. #, efc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEJ ner,__ Appligd For
"939'37(0(-"‘{ Nt Apglicabla
Zin Courtry Zio Counrry 5. Certiicate of Status Dasired 0O Eg'zfm’:x:“““"
6. Nama and Aodress of Current Rc;h!ll'ld Ag—u;\.l 7. Nams nnrd Address of Naw lvi;g;;r:l—:q-;t — o
Nama
MAYUNGE, ALBERT
2067 SW 161 AVENUE Siraet Acdrass (P.Q. Box Number is Not Accepiable}
MIRAMAR, FL 33027
City FL ’ Zip Coda

8. The abave namad antity submils this statement for the purposa of changing its registered office of regisiered agent, o both, in the State of Florida. | am familiar with, and accept
the obiigations of registered ageni.

SIGNATURE
S

Ot Ty Pt o HENed MMM Of 18QHLGOT DN &N LI F JopicADS. {HOTE: Regesiwad AQen| signaiute 10gured when einsiabng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O AddudtoFass
19. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
IME P U] Detets TINE [ change (7] Agantion
HAME MORRISCN, DEMETRICE R NAME
SIRELS ADORESS | 1835 NW 133RD STREET SIRCET ADDRLSS
City-§1-IP MIAMI, FL 33056 oiy-S1-z@
g vP O Dewew takLe : O Change [ Addision
NAME MORRISON, EVERTON H NAME
STREE1 ADDRESS | 1935 NW 183RD STREET SIREET ADCRESS
ciry-51. 2 MIAMI, FL 33056 coy-s1-1e
INLE 3 Datets T3 D) change [ Addition
NargE NAML
STRLET ADORESS SIRECT ADORESS
CHY-ST 0P cy-51-2P . L B }
e [ Detete Tt I crange [ Aadition
HAME NAME
STREET ADDRESS SIREET ADDALSS
Cuy-51-29 CITy-51- (@
1ME O Detete i (O Change [ Addition
HAME HAME
STREL] ADDRESS SIRET ADDRESS
Ciy.ST. 7P CiFr- 5120
ViTLE 3 oete e [ Change [ nddition
NAME HAME
STREET ADDRESS $TREET ADDRESS
ciny-§2. 2P oiY-51-29

12. | hersby certity thal the information supplied with this liling doss not quelily tor 1he exemplions contained i Chapler 119, Florida Statutes. | further cerlity that the Informalion
indicated on this report or supplemental report is trua snd accurate and that my signaturg shall have the same legal effact as if made under oath; that 1 am gn officer or directar
of the corparation ar tha recaver o kuslee empowared to axacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _, )

TURE AND TYPED OR PRINTED HAME OF ING DFFICER OR DIRECTOR Dals

Duytma Prore




