2007 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT ,
DOCUMENT # P95000050660 Apg(}f,zég,‘?; 0‘}85'?2‘.13 M

1. Enlity Name
U.S.A, NUTRITION INC.

(i‘h‘.iii';s

(A -3 '!}':.\
L

Principal Place of Business Mailing Address

1717 N. BAYSHORE DR. 1717 N. BAYSHORE DR.
#1734 #1734

MIAMI, FL 33132 US MIAMI FL 33732 US

RN RTAANRCAA

04132007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o IR

65-0671613 Not Applicable
- ' $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent
MAILLARD, PATRICIA .
;717 N. BAYSHRE DR. Do NOT WRITE
1734
MIZ\MI, FiL 33132 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaficns of registered agent.

SIGNATLRE

Signature, typed of prinlad name of registansd agent and iitie if apphcabie. (NOTE: Ragistered Agent an required whan reinstaﬁ_rp} " LT DATEI
' FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~_ $5.00 MayBe T -
¢ After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution, # O Added to Fees
10. OFFICERS AND DIRECTORS |
TmE P : ; :
NAVE MAILLARD, PATRICIA

STREEY ADDAESS | 1717 N. BAYSHORE DR, 1734
cy-51-71p MIAMI, FL 33132

TME vP

NAME DIAZ, JOSE A UOO000TIETEE

STREET ADDRESS | 2950 JACKSON AVE 04/ 2407-00044-1025 150,00
CITY-ST-2iP MIAMI, FL 33133

TIMLE

NAME

vsioe DO NOT WRITE

- | ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

TILE

NAME

STREET ADDRESS
Cry-Sr-2p

LTS ' ' ' : : i
STREETADDRESS |* = 37407 Tooee e Ry _ . (

s

Cirv-s1-2° e 9 .
-~ 12. | hereby certify that the information supplied with this filing does not quality for-the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offiger'or director ©

of the corporation or the receiver of trustee sfhpewssed to-exacute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi 3 Il other kegmpowered.

SIGNATURE: CATRICLA MAILLARD Lf’/ f3 /9—0‘07

Fﬁm\mne ?n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

[ ] Fi

Daytime Phone #




