FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000034803 04-25-2008 90150 004 ***150.00
1. Entity Name
CYPRESS NUTRITION, INC.
Principal Place of Business Mailing Address
5703 N. UNIVERSITY DR 5703 N. UNIVERSITY DR
TAMARAC, FL 33321 TAMARAC, FL 33321
T e 00

Suite, Apt. #, atc. Suite, Apt. #, etc 01182008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0756403 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaistered Aaent
Nar L.
RODRIGUEZ, MIGUEL J I ‘ . I
4801 S UNIVERSITY DR Stre ACCUPAY SERVICES CORP.
STE 3000 L 1776 N. Pine Island Rd.
DAVIE, FL 33325 Suite 216
Ciy Plantation, FL 33322 Zip Code

8. The apove namad entity, ‘ T staterneng-or the rpose of changing s registered officé or regisiered agent. or both. in the State of Florioa. | am familiar with, and accept

F=/7-cF

SIGNATLU:
ng of reqsiarga 3gen[:mu 1 applicable INCTE Ragistered AQant signaiure requeed when ransaing DATE
VA4
FILE NOW!!! FEE IS $150.00 9. Zlecton Camoaign Financ ng $5.00 Moy Be
After May 1, 2008 Fee wlll be $550.00 rust Fund Contribution, [0  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME O cChange ] Aadition
NAME YIBIRIN, SERGIO E NAME
STREET ADDRESS | 6582 N STATE ROAD 7 STREET ADDRESS
CITY-8T- 2P COCONUT CREEK, FL 33073 CITY-§1-21P
TMLE D I Delere TLE [0 Change  [_] Addition
NAME YSBIRIN, BERNARDOC A RAME
STREET ADDRESS | 6582 N STATE RCAD 7 STREET ADORESS
CiTY-ST-TP COCONUT CREEK, FL 33073 CIiv-ST-2P
TITLE O deiete 1ITLE [ Change [ Adailicn
NAME NAME
STREET ADDAESS STHEET ABDRESS
CITY-S7-2IP CITY-S§T-7P
TITLE 7 pelete TALE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-81-2P
e 1 Delere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T- 2P
TITLE O oetere TILE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | rereby certify that the infgeRation suoylied with this filing does nol.qymlify for the exemptions contained in Chapter 119, Florida Slatutes | furi~er cerify that the information
indicated on this report orfupplementa) repon is true and accuralg a h t my signatrg shall have the same legai ettect as if made under oatn; that | am an officer or director
of the corporation or 1he rgceiver or trugtee ermpowered 10 gxeculs th rl as required cy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block i1 if
changed, or an an atlachmelt with anfaddiess. wnh all Oth 1 likgfemn

: o oo U5y 5IY- 557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGP‘NG OFFICER OR DIRECTOR T Dae Dayurne Phone ¥

SIGNATURE:/




