FILED

2008 FOR PROFIT CORPORATION Mar 12, 2008 08:00 2

ANNUAL REPORT

DOCUMENT # P39857

1. Entity Name

HIMMEL NUTRITION INC.

Principal Place of Business Maiing Address
1926 10TH AVENUE N £.0. BOX 5329
STE 303 LAKE WORTH. FL 33466-5329

LAKE WORTH, FL 33461 US

TR

02212008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o7 rome Appiea T

65-0347209 Mol Applicable

[ $8.75 addtional

5. Certificato of Status Desired
- Fee Required

- . Nama and Address of Current Reglstered Agent

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E Do NOT WRlTE

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named enlly subrmits Vs statement lor the purpose of changing s regisiered office or registered agent, or both. in the State of Florida | am familiar with. and accept
the obhgations ol registerad agent. )

SIGNATURE

Signature. typed of printed namy 61 registered agant and hile | apphcable {NOTE Regisiered Agent signalure réquisd when feinstanng) DATE
EILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ]-'ﬁ
10. GFFICERS AND DIRECTORS [
TLE DCST
NAME HIMMEL, JEFFREY S

SIREET ADURESS | 1926 10TH AVE N, #303
ClIY-§1-2iP LAKE WORTH, FL 33461 *

NILE CcQCoP

NAME DWYER, PATRICK
STREETADDARESS | 15 STURGES RIDGE ROAD
CITY-ST-71P WILTON, CT

LE D
NAME TASHLIK, THEODORE WM

7 TEAKWOOD LANE
(SZJIIT-EFI)I"-[;?;itSS ROSLYN, NY 11578 DO NOT WRITE

13 D IN THIS SPACE

NAME GOLDWYN, MARTIN M,
STREET ADDRESS | 16 TULIP DRIVE
CIY-§1- 211 GREAT NECK, NY 11021

TILE CFO

NAME HEIM, DEBRA

SIRLET ADURESS | 4265 HYACINTH CIRCLE NO
. CIY-SI.2P PALM BEACH GARDENS, FL

- TITLE
NAME
STREET ADDRESS
CITY-31-4P

12, 1 heraby certily that the informalion supplied with this iling doas not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certly that Lha information
indicated on Inis report or supplemental report is Irue and accurate and Lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol thg corporanen or the recever or rusleo ampowered 16 Bxecule this report as required by Cnapier 607 Florida Statutes; and tha! my name appears in Block 10 or Block 11 if
changed. ot on an atlachmant with an address. with all other lige smpowared.

SIGNATURE: @Jé Jé}’/ 24 [fé/)J&'f—oa%

BIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Dato Daytme Fnong #




