2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) . FILED

| DOCUMENT # Po5000072452 Feb 17,2006 08:00 AM
1. Enly Namo Secretary of State
INTERNATIONAL NUTRITICN RESEARCH CENTER, INC.
Princloal Prace of Business _Mailing Adoress
7900 LOS PINOS CIRCLE 7900 LOS PINGS CIRCLE
R o R T
2. Principal Place of Business 3. Mailing Audress
| Suite, Apt. #, e1c. o " Suite, Apt. #, etc. 1st MOORE CR2E034 (10/D5)
| Cily & State City & Siate 4. FE} Numbe! 65-0600386 B :;:n:_er::" Fo: .
ZIp Country p } Country 5. Certitioato of Status Desied C! gese ;e5 q‘ﬁgémnal
[ & Name and Address of Curent Registercd Agemt T 7. Name end Address of New Registered Agent
Name

;ﬂg%%ﬁigg ’P%Sg‘é CIRCLE - Street Address {P.C Box Numier 13 Not Agcepiabie)
CORAL GABLES FL 33143 ’

City FL [ Z2ip Code

8. The above named enfily Submus ihis statement for ihe purpose of changing s registered office o7 registered agent, o both, in the State af Florida. | am famliar with, atd accey
the obligalons of registered agen.

SIGNATURE

Sonpire. yped I pE0 N oF ILpTSISTe0 AgEnt ann N # Spmicanie {NTE Regsieien Agent simatsm requead when tenstaingy GATE

FILE NOWHY FE;MS $‘[§0 00
Alter May 1, 2006 Fee Wilf Be $560,007"
Make Check Payahle to Floridg, Department of§tate

9. Election Campaign Fmancing  $5.00 May =
Teust Fund Contabuwen. [ Added ta Fees

o, L TOFTICERS AND DIRECTURS o - 1t. _ ADOITIONSICHANGES 10 GFFICERS AND DIRECTORS IN 11
T Tl Change ‘?‘-...
iE P 3 Desete £ UUOO00437492 U Crange [ As
Hnt LUCA-MORETTI, MAURIZIC NNt 2708 06-20ne’ “A17
STREET ADDRESS | 7060 LOS PINDS CIRCLE SIREET ADORESS gl‘_n‘}f_.’.g BB-'UB qg"D] { ISU.- UU
TiTY-5T-21P CONAL GABLES FL 33143 CY-si-ap
TALE VS O Detete TILE (] Change [ A
REME LUCA, ANNA - HAME
STRLET ADDRCSS {7800 LOS PINOS CIRCLE STREET ADORESS
} iy s1-29 CORAL SPRINGS Fl. 33143 Cirt-5T-21P
nus Ul petete i 1 Change Rt
HAME NAME
SYREET ADDALSS SLHLET ADDRESS
CITY-&t-oP CITY-ST- 2P
me 3 Detete L {3 Change A
HAME HAME
STREET ADURESS STREET ADDRESS
Liry-sr-oe CTY-51-2P
e [ Oalers THLE [l Change  [J Auoe
NAME R
STREET ADDRESS STAEET ADCRESS
LY -S1-01P° CHY-51-2P
T (3 oelete s O Change  [J 2=
NAME. NAME
STREEY ADURESS SIREET ADDRESS
CiTY-S5-2IF CIFY -ST- 17

12. 1 hereby cenily that the information supphed with this tiing does not quahly Sor the exerrplions contained in Section 119, Flonda Statu:es 1 furiner cerily 1hat the informatior

inchcated on this reporl o suppiemental fepon 13 e and accurale and that my signatuie shall have the same legal eifect as if mada under uath; that T am an officer ot diraci-
of the cotpotation or the geeiver ar trustee am| rad ta execute this report a8 required by Chapter 807, Florida Statutes; and that fmy name appears in Blogk 10 or Black 1
if changed, ar art an atigifhrent willt an addre ith an cther ke empowered.

SIGNATURE: &ma. Lua\' -1~ 06 225- 340 - Y.

SICNATURE AND TYME RINTED NAME OF SIGHING OFFCER Of DERECTOR Tavrma Prona d




