FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P97000034803 04-19-2006 90098 033 ***150.00
1. Entity Name
CYPRESS NUTRITION, INC.
Principal Place of Business Mailing Address ouyvT-
5703 N. UNIVERSITY DR 5703 N. UNIVERSITY DR )
TAMARAC, FL 33321 TAMARAC, FL 33321 :
e S WA T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-0756403 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ gi';esql‘;f:dm"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
RODRIGUEZ, MIGUEL J
4801 S UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)
STE 3000
DAVIE, FL 33325
City FL I Zip Code

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

SIGNATURE
Signatura, typed o printed name of ragistered agant and Lite i applicabie. {NOTE: Regitlavea Ager! tignature requited when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE (s} [ etere me O cnange [ Addition
NAME YIBIRIN, SERGIO E NAME
STREET ADDRESS | 6582 N STATE ROAD 7 STREET ADDRESS
CAY-ST-2IP COCONUT CREEK, FL 33073 CITY-ST-219
TITLE D O Detete TITLE [JCchange [ Addition
NAME YSBiRIN, BERNARDO A NAME
STREET ADDRESS | 6582 N STATE ROAD 7 STREET ADDRESS
CITY-ST-2P COCONUT CREEK, FL 33073 CiTY-ST-2IP
TITLE 3 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P cIry-g1-2ip
TMLE O pelete TITLE ] Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21F
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-81-2P

12. | hereby certify that the informat
indicated on this report or sup|
of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
signature shali have the same legal effect as it made under oath; that | am an officer or director
qujred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

Lo LY oo G5Y. CEO-GI/¥

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

L




