2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

DOCUMENT # P95000072452 Feb 19,2007 08:00 AM
1. Enlity Namo Secretary of State
INTERNATIONAL NUTRITION RESEARCH CENTER, INC.
Principal Place of Business Mailing Adgress
7900 LOS PINQS CIRCLE 7900 LOS PINOS CIRCLE
T e HII“II' ”I m” I“” m“ Ilm Ilm Ilm ‘Im ”l” l‘m |m| "l‘ll‘ ”‘ll’
2. Principal Placo of Busincss - No P Q. Box # 3. Mailing Addrcss

Suite, Apl. #. olc. Suite, Apt. #, olc 1st MOORE CR2E034 (10/08)

Cily & Slale City & Stale 4, FE| Number g Appiied For

65-0609386 Not Applicable
Zp Country Zip Country 5. Certificale of Slalus Desired O $8.75 F\_dduional
Fea Required
§. Name and Address of Curram Registered Agent 7. Nama and Address of New Registered Agent

Name
MAURIZIO, LUCA
7900 LOS PINOS ClHCLE Sireet Address (P.0. Box Numbeor is Not Acceptable)
CORAL GABLES FL 33143

City FL Zip Code

8. Tho abovo namad eontity submits this statemont for the purposo of changing (s regislered office or registerad agonl, or both, in the State of Florida, | am familiar with, and accopt
the obligabons of rogislered agent.

SIGNATURE
Sgnature. ypad of pinied name of regrsterad agant and ttte ¢ appleable (NOTE: Registered Agant Signature mcuired whan rainslalingy DATE
Aft FI;E NOWI!; ::EEV:’?"% 50.00 9. Etection Campaign Financing $5.00 may Be
er May 1, 200 ee © $550.00 Trusi Fund Contribution. [J  Added lo Fees
Make Chack Payable to Florida Department of State
10. OFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ) Belele (13 [ change [ Addivon
NAME LUCA-MORETTI, MAURIZIO NAME Lnnnns4nnes
....... Y LA
STRELT Anopess | 7900 LOS PINOS CIRCLE STREET ADDRESS 024 AT -B0049-022 150,00
) R - N e |
CITY-S1-2F CORAL GABLES FL 33143 CITY-SI1-2IP
e V8 [ Deiate [ O Change [ Addilion
NAME LUCA, ANNA NAME
STRET AR ss | 7900 LOS PINOS CIRCLE SIREET ADDRESS
CIY-S1-41P CORAL SPRINGS FL 33143 CIY-81-7)F
WLE I Delete s [ change [ Addilion
NAME - NAME
STREE T ADDRESS STREET ADDRESS
CIyY-si-2Ip CITY-S1-2IP
TME ] Delete TTLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CITY-ST-Zif CITY-ST-21IF
nr O Delete TILE {Jcrange [ Adailion
NAML NAME
STRELT ADDRESS STREFT ADDALSS
Cy-sI-41p cIry-sl-21p
phiL [ pelete TiE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-8T-21p CITY-S1-ZIP

12. | haraby cerlify that the information suppiied with this fiing doos not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further centify that tha infermation
indicaled on this reporl or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tho corporalion or tho receiyer or trustee empowered 1@ execule this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an attach an address, with, ther like empowered.
S a2-16-07 £ 14 £
v Daio \ Caytipf Phone ¥

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NANE O




