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

ANNUAL REPORT ecretary of State

DOCUMENT # P97000034803 04-16-2007 90082 005 ***150.00
1. Entity Name
CYPRESS NUTRITION, INC.
Principal Place of Business Mailing Address . 1v
5703 N. UNIVERSITY DR 5703 N. UNIVERSITY DR
TAMARAC, FL 33321 TAMARAC, FL 33321
R AL A
Suite, Apt. #, etc, Suite, Apt. #, efc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0756403 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired (] Eg'gsqm;mmm
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglistered Agent
Name
RODRIGUEZ, MIGUEL J
4801 S UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)
STE 3000
DAVIE, FL 33325
City FL l Zip Code

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

SIGNATURE
Signawre. typed of printed nama of registered ageni and title if applicable. (NOTE: Registered Agent signature raquired when rewnstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Feo wili be $550.00 Trust Fund Contribution. OO0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TILE D [ petete TINLE [ Change [ Addition
NAME YIBIRIN, SERGIO E NAME
STREET ADDRESS { 6582 N STATE ROAD 7 STREET ADDRESS
CRY-ST-2P COCONUT CREEK, FL 33073 CITY-ST-2P
TITLE D O pelete TITLE Cchange [ Addition
NAME YSBIRIN, BERNARDO A NAME
STREET ADDRESS | 6582 N STATE ROAD 7 STREET ADDRESS
GITY-57-21P COCONUT CREEK, FL 33073 CITy-$1-21P
IME 3 Delete TITLE ] Change [ Acition
NAME NAME
STAEET ADORESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
TILE O pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-5T-2IP CITY-S1-2P
TmE O pelete TIHLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1-31P
TITLE O celete TILE D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-29 GITY-5T-2IP

12. | hersby certify that the information supplied with this f|I| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp) repor is true an accurate and that my signature shall hava the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recaiyar or tfrusjee empowered 1o ex e this repon as requirad by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachmerf} with an ddress with all oth
Sfufo2 A5 6406114

SIGNATURE AND TYPED OR PRINTED NAIE'OF SIGNING OFFICER OR DIRECTOR ‘ ‘Dale Daytime Phona #

SIGNATURE:




