L FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigN[;JmEAENT # P060001 53681 05-09-2007 90090 024 ***158.75
NUTRITIONAL CREATIONS & SUPPLEMENTS INC.
Principal Place of Business Maiting Address q“ 1 U b b Gi
8725 SW. 152ND AVENUE, #321 8725 SW. 152ND AVENUE, #321 . ‘
MIAML, FL 33193 MIAMI, FL 33193
T TSR R RN EAEN
Suite, Apl. #, ete. Suite, Apt. #, etc. 05072007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
_26 "9‘)0{5 a Q— n’\ Not Applicable
- - e G/ —
Zip Country Zip Country 5. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Regi ad Agent
Name
PICHEL, ILEANA M i
8725 S.W. 152ND AVENUE, #321 Sireet Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33183 .-
3‘ City FL Zip Code

8. The above gamed entity submits ths statement for the purpoge of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligationg.gf registered.agent. \
. 6\"\\(\\‘\
A CME

SIGNATURE .

. ) \M o printed name of registered ogenl and tilk # applicable. {NOTE Regssiorod Agonl signature regured whan renstating}

" . FILE Nowll Fél_s IS $150.00 9. Elsction Campalgn Financing $5.00 MayBe | In accordance with s, 607.193(2)(b}, F.S., the

g Due by Septembar-14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE DIR : 1 Deiete TITLE ] Change [ Addition
NAME PICHEL, ILEANA. NAME
STREET ADORESS | B725 S.W. 152ND AVENUE, #321 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 CTY-ST-2IP
TITLE DIR [ Delete TIILE [ Change [ Addition
NAME PICHEL, ANGEL J NAME
STREET ADDRESS | 8725 S.W. 152ND AVENUE, #321 STAEET ADDRESS
CITY-ST-2P MIAMI, FL 33193 CITY-ST-2IP
me - DIR - {1 Detete TiE {J Change [ Addition
NAME DIAZ, MICHAEL A NAME -
STREET ADDRESS | 8725 S.W. 152ND AVENUE, #321 STREET ADDRESS
CITy-87.2P MIAMI, FL 33193 CITY-ST-2P
TNLE [ petere TTLE ClChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete TITLE O Change ] Addiition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITy-ST-2IP
TITLE [ petere TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2p CITY - ST-ZIP

42. | hereby certify that the infSimation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ol stipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directer
of the corporation or the rdggiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, of on an attachmiit with an address. wwwered.
(L:Q'-' ™

SIGNATURE: \
L________Wﬂ’ﬂ PED OR PRINTED NAME OF SIGNING OFFICER OR DIR

Dayiirre Phone #




