FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000069511 04-16-2007 90083 048 ***150.00
1. Entity Name
VISCAYA NUTRITION, INC.
Principal Place of Business Mailing Address )
5703 N. UNIVERSITY DRIVE 5703 N. UNIVERSITY DRIVE 00 52‘35 .\
TAMARAC, FL 33321 TAMARAC, FL 33321 &
S O 0 T O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06}
City & State City & State 4. FE1 Number Applied For
65-0687521 Not Applicable
e Country Zip Country 5. Cenificate of Status Desired O Eg;esq :‘\lg:;uonal
8. Name and Address of Current Registerod Agent 7. Nama and Address of New Registerod Agent
Name
RODRIGUEZ, MIGUEZ J
4801 S UNIVERSITY DR Street Address {P.O. Box Number is Not Acceptable)
STE 3000
DAVIE, FL 33328
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE i :
Sigratuie, typed of printed name of registarad agent and titte # spplicabile. (NOTE: Regisisred Agent signature required when rsinsating) DATE
FILE NOWIL FEE IS $150.00 9." Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fes will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T 3 petete TITLE [ change  [C] Addition
NAME YIBIRIN, SERGIO NAME
STREET ADDRESS | 6582 N STATE RD 7 STREET ADDRESS
CITY-ST-2P COCONUT CREEK, FL 33073 CTY-SI-21P
it D [T Delote TITLE [3 Change (1] Addition
NAME YIBIRIN, MARIA R NAME
STREET ADDRESS | 6582 N STATERD 7 STREET ADDAESS
CITy-ST-2I9 COCONUT CREEK, FL 33073 CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-ZP
TITLE O oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-37-21P CITY-57-2IP
TTLE [ Delete mLe ] Crange ] Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 73 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or sup i report is trus and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of tha corporation or the recgfver or truptee empowered to exefutg’this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmént with anfaddress, with all other jike wered.
q /n/m g5y -C¥0-GlIY
" Dam

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIREGTOR




