FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000000024 03-17-2006 90137 005 ***150.00
1. Entity Name
NUTRITION WISE, INC.
Principai Place of Business Mailing Address ’
130 N U.S. HIGHWAY 1 150 N U.S. HIGHWAY 1 20 0 1 ,53 B
TEQUESTA, FL 33469 TEQUESTA, FL 33469
T v [ AR R ST A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Appliad For
‘ : A 65-0630274 Not Applicable
i ‘Pcc\(iu;::y&wi\ 7 pzrxyﬁew 5. Cartiticate of Status Desired ] Ei'gil‘;;ﬂﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Acidress of New Rogl;mud Agant— — 7 -
N - - . T e - N B .
COHEN, CHERL# g ‘N»‘“ed ™ Cheeryl Cohen OCenbrink
33 TALL OAKS CIRCLE 3{ Street Addrgss {(F.0. Bgx Numb‘er_is Not Acgeptable)
TEQUESTA, FL 33469 2t 7R S g ood
N ‘ ’ City —— i
[ Y TV eg vestn FL [ *£%4 s

. | .8. The above named entity submits this statement far the purpose of changing its registered office or registérbd agent, or both, in ihe State of Florida. | am familiar with, and accept
|- the obligations of registered agent.

. SIGNATURE . .
T o f‘s‘twnnn,wpodof?rmdrwmdmgsmodmtmwoillppkm‘ (NOTE: Regs: Agont sigr requlred when roi DATE [
. P ) PN T
o FILE NOWII! FEE ls@ 9. Election Campaign Financing $5.00 May Be
.-After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D, Added to Fees FSLE .
10,50 ok OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Te e | D Josd woyrree Do TmE O changs  [J Addition
NAME COHEN, CHERYL A (',\'\u\{ [ Coh(no_en\m i ] e
STREETADORESS | 33 TALL OAKCIRCLEN z 2 R'iL-e1§n Load STREET ADDRESS
CITY-ST-21P JUPITER, FL 33469 Te‘} ucsk Pl 334, ¢ CITY-ST-2IP
TITLE . [ pelete TMLE [ crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57- 29 CITY-5T-2P
TME O petete T O change [ Addition
HAME - - o e T S I - c o -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE [ Detete TME [JChange [ Addition
NAME R . NAME
STREETADDRESS | .. = || STEETADDRESS .. - -
_cmv-st-ze | . . . — | oiy-st-oe - St - -
WITLE %% R TS O oelete - - - . me . Coe e [ Change [ Addition
CMAME L IR P R ) -
STREET ADDRESS L o || smecraporess | . o . R
GITY-ST-3P e s . e . - . . N.cov-st-ze . ) . o

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or direcior
of tha cerporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florica Statutas; and that my name appears in Block 10 or Block 11 if

changed. or on an atlashm ‘;11 with an address, wilh all other like empowerad.
SIGNATURE: W Oudectl 3-1S-08” Sq( 747 (814

SBIGNATURE ANIﬂl’VPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylima Phona #




