~ . 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P97000086516 SR Apgezclnze%ggs o(i)%g?t? M

1. Entity Name
JACARANDA NUTRITION CENTER, INC.

Principal Place of Business __ ) ) Mailing Acdress
5703 N UNIVERSITY DR 5703 N UNIVERSITY DR
TAMARAC, FL 33321 o TAMARAC, FL 33321

e ||| AT

04162005 Na Chg-P CR2E034 (1703}

DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For

6§5-0785951 Not Applicable
" . %$8.75 additonal
8. Certificate of Status Desired O Fee Required

= TR

8. Name and Addrass of Curmrant Registered Agent

RODRIGUEZ MIGUELY 00 DO NOT WRITE
DAVIE, FL 33328 IN THIS SPACE

8. The above named entity submits Hhis statement for the puspase of changing its registered office or registered agent, or both, In the State of Florida. 1am famillar with, and accep?
the obligations of registered agent,

BKGNATURE — S — ] _ ‘ L
Sonatura, typad o printed nama of regisiered agent and ttio if Sppiicabie, (NOTE, Rag 1 AQENt $ir Fedpirad wit ¥ - DATE
FILE NOWitl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fec will be $350.00 Teust Fund Contribution. L) AddedioFess
10, ___ OFFICERS AND DIRECTORS _ 1 ) o memm——
TME D ToT - CIEEELR
RAME YIBIRIN, BERNARDO

STREET 4DDAESS | 6582 N. STATE ROAD 7

CITY-$T-ZP COGONUT CREEK, FL 33073
TILE D S S

| W
v YIBIRIN, MARIA R iy PUQEQ‘SES 45
STREET ADDRESS | 6582 N. STATE ROAD T B‘;f‘g SUs-Sllls5-003 150,00
oM-S2P | GOCONUT GREEK, FL 33073
TILE VP S ] - T
NAME YIBIRIN, SERGIO

STREET 6582 N. STATE ROAD 7
BH'Y-S:D;:ESS COCONL{!:CREEK, FL 33073 Do NOT WRITE

me | T “INTHIS SPACE

STRIET ADORESS

CmyY-57-2P

m et = A a—— —

NAME

STRIET ADDRESS

CITY-S1-2P

TE T 77 ) o _ o

NAME R .

STREET ADDRESS N

CITY-51-2P

12, thercbycerﬁg'tﬁé?t‘hé’iﬁa} ion_suppiied with this fing does pot quaTiy fof tHe exemption slated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated on this report or ¥pplemepial report is true ang and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the 1gcelver or frustee empowered to&x his report as required by Chapter 607, Florida Stefutes; and that my name appears in Biock 10 or Black 11 if
changed, or or an aftachient wit/an address, with all oifie owered.

SIGNATURE: &%ﬁm At oYy /6 &y d;’J'L/’JJ?OfJ//V

7 Date Darytime Phiona #

SIGHATURE AND Fi D NAME OF MONNG OFFACER OF DIECTOR




