2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P96000019952

1. Ently Name

ORTHO-MED NUTRITION, INC.

Maling Addrass

1300 SW 27TH AVE.
SUITE 601
MIAMI, FL 33145

Principal Place of Business

1300 SW27TH AVE.
MIAMI, FL 33145

VARG MR TR

Jan 27, 2005 08:00 ANV
Secretary of State

01192005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE i
65-0653621 Not Applicabie
5. Cartificate ol Status Desired 0 Ei.:?qﬁ?:;ﬁuna’:

6. Name and Addross of Current Registered Agent

SOLER, MARIO A
1360 8SW 27TH AVE.
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submuts this statement far the purpese of changing its registered sffice or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the abhgatons of registered agent,

SIGNATURE

Signalu'e ted or prnieo name Of registeced agent and tne if apphicable

(NCTE Regstered Agen| signalurg réquired wnan renstalng)

CATE

FEILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5_00 May Be

AfterJAay 1, 2005 Fee will be $550.00 Trust Fund Contributicn, Added to Fees
10. . OFFICERS AND DIRECTORS ]
mg ¥ D ; ;.”- .
NAME MARTINEZ, TERESA -1k 150,00
STREET AQDRESS | 3450 §.W, 8TH STREET
CITY-§7-21P MIAMI, FL 33135 -
TITLE D
NAME ALZUGARAY, MANUEL
STREET ADDRESS | 2340 S.W. 22ND STREET
CITY-§1-2iP MIAMI, FL 33145 -
TiFLE 8]
NAME FALCON, DIEGD
SIREET ADDRESS | 714 N.W. 23RD AVENUE
CIY-ST. 2P MIAMI, FL 33127 Do NOT WRITE
UTLE (8]
NAME ABRIL, ALEXIS IN THlS SPACE
STREET ADORESS [ 2601 5.W, 37TH AVENUE
Cry-s7-20 MIAMI, FL 33133
THit D
NAME SOLER, MARIO A
STREET ADDRESS | 1300 S W. 27TH AVENUE
CITY.ST- 2P MIAMI, FL 33145
TOLE
NAME
STREET ADDRESS
CiTY-51-2P .

12. ) hereny certfy that the informaton‘supplied with this filing dees nal qualify for the exemption stated in Section 119,07'53}(‘1). Florida Statutes. | further certdy that the information
naicated on this report or supplemental report s true and accurate and that my signature shall have the same legal efiect as i made undes oath; that | am an officer or director
of th¢ corporation or the recewver of trustee empowereg mhexecute tnig report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 114
] d, ttach t with d i I
changed, of on an attachment with an address, with alt other wkef' Manid g 5 0[5/4

! B
SIGNATURE: % Lyt /, » Dinectrs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DRECTOH

X [ 2700/ 3640070

Cate Daytme Phone #




