-

: FILED
2006 FOR PROFIT CORPORATION L Apr 17,2006 08:00 ANV

ANNUAL REPORT

DOCUMENT # P96000098490 Secretary of State

1. Entity Mama
ULTIMATE NUTRITION & HEALTH, INC.

Principal Place of Business Mailing Address

2240 NE 123RD STREEY 2240 NE 123RD STREET
NORTH MIAML, FL 33181 US NORTH MIAMI FL 33181 US

guil |

04062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopledFe |

65-0725530 Not Applicable
5, Cartilicate of Status Dosired b, $8.75 acdwonal

. & . B . . Fee Required

6. Rame and Address of Current Registerad Agent

fgo%?éﬁgg;m TERR DO NOT WRITE
WA SHORES, FL 33138 IN THIS SPACE

o

8. The above named antity submits this statement for the prarpose of Lhangmg |'ts xaglstared office or remstered agaent. or both inthe Slate of Florida. t am familiar w;th and accepr
the obligations of registered agant.

SIGNATURE = s n oo e WS Sedy N ]

sugwure Iyped ar prl aed oame of regzszered agent ana nde it appﬁ:able ) rNDT’ Heguslems Agent sgranye ruquefedw'\eﬂ relograting} . . B . DATE .. : )
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
A¥ter May 1, 2006 Fea will be $550.60 Teust Fund Centribution. O “Addedto Fees
10, ~~ OFFICERS AND DIRECTORS T — —
e PTD Co HAORNGS1 3896
NAME LARSEN, ANDREA B oo ©D4/29/06-80153-012 (8BTS

STREE! ADGRESS | 4000 TOWERSIDE TERR, #1509
GITY-81-2P MIAMI SHORES, FL 33138

THIE

RAME

STREET ADDRESS
CRY-ST-ZIF

THLE
NAME

pltiy | L DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-$5-TF

TITLE

HAME

STREET ADDRESS
CITY-ST-2F

TLE

NAME

STREET ADDRESS
CITY-37-2iP

12. | hereby certify that zhe mform‘ahon su&:hed w:ih this !zim does not quahiy for the exemptions ccntamed in Chapte{ 119, Flonda Statules. | furthar certify that the |nformat:on
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal affect 2 if marte under cath; that | am an officer or director
of the corporation or the receiver or rustee ampawerad to exacute this repa as requited by Chapter 607, Flotida Siatutes; and fhat my name appears in Block 10 o Block 11 1

changed, or on an attachment wnmke emp
W Q{? ~
SIGNATURE: | 60\ 2%%33

SBIGNATURE AND TYFED DR PRINTED NAME OF SIGNENG OFFIGB{CIR DIRECTDR Date Dayhrnn Phone #

PR = F




