- (o FILED

2007 FOR PROFIT CORPORATION Jul 10, 2007 08:00 AM

ANNUAL REPORT - Secretary of State

' DOCUMENT # P96000098490

4. Entity Name
ULTIMATE NUTRITION & HEALTH, INC.

Princapel Place of Business #aiting Address

2240 ML 123RD SIREET 2240 NE 123RD STREET )
NORTH MiAMI, FL 33181 S NORTH MIAMY, FL 33781 US

—— (KNI R

07032007  No Chg-P CREG34 {1105}

DO NOT WRITE IN THIS SPACE i i oo AR P

§5-0725530 Moy Applicabla
- ~erii ; $8.75 additionat
5. Cenificate of Stetus Dasirad E Fee Required

6§, Name and Addres# bf Current Registered Agent

00 TONEREIDE TERR DO NOT WRITE
MIAMI SHORES, FL 33138 IN THIS SPACE

8. The above named anity submits his statement Ior e purpose of changmg s regnstered office or registored agent. or both, in the State of Florida. | am familiar wn;h and accept
the cbiigations of registered agent.

SIGNATURE i . . - - . i
SN LeDOS 0f praried name ol rogatered AT ard uile ¢ agubuaki {UDTE Regerorod Ageet Sgnatyrs Aapead WHeT SerRiaT g ) o TR ) L

FILE NOWH! FEE IS $550.00 9. Election Campaign Financing $5,00 May g2
Due by September 14, 2007 Trust Fund Contribution. O AddedtoFees

10. DFFICERS AND DIRECTORS ! ’ i §

fliLE PTD

NAME LARSEN, ANDREA B 100 QB

sinse a00Ress | 4000 TOWERSIDE TERR, #1508 o d g g% 558, 75

CovST 4P | MIAMI SHORES, FL 33138 ] R 21~ GBE 58

o

HALE

$IREC1 ADDRESS

CY 51 09

ik

RAME

s g ‘ DO NOT WRITE

| - IN THIS SPACE

MNAME
SIRLET ADDRESS
CHY-ST- 5P

BHLE
RAME
SIRLLY ADGRESS
chiv-§t &p

SHLE

HAE

SIREET ADDRESS
Sy 81 AP

2. 4 hereby cartif %(’ that the information supplied with this filing does not qualily for the exemplions conlained in Chapter 1719, Florida Siatuies i further camfy hat m:e information
inchcated on this report or supplamental repoert is lrue and ascurate and that my signaturg shall have tha same fegal effect as if made under cath: that | am an officer or director
ol the corporabon gr the receiver prifUsiee empowered 1o executa this report as/ryw Chapier 607, Florica Statutes; and that my name appears in Block 10.of Block 114

S

changed. or on 20 altachment whh an }ddress wulh all st e empawer
SIGNATURE: [ AN 2o tE— 7_, St o 7 So<= bf “$T 3

SEGMT&M AN& TYPED OR ORINTED NAME OF SIGHING OFFicﬁﬂ CRHAECTOR Dats Dlaleme Boune q

v, - - ey




