F1ON FILED
2007 FO%:#&:LTR%%%I:&RA o Apr 16, 2007 8:00 am

ecretary of State

PgSNEmIZAENT # P9700008651 6 04-16-2007 90083 001 ***150.00
JACARANDA NUTRITION CENTER, INC.
Principal Place of Business Mailing Address
5703 N UNIVERSITY DR 5703 N UNIVERSITY DR
TAMARAC, FL 33321 TAMARAC, FL. 33321
S IO AR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04052007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Apptied For

.- 65-0785951 Not Appticable
Zip Country ] Zip . ‘ Country 5. Centificate of Status Desired 0 gg;?q“:?:dm”al
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name
RODRIGUEZ, MIGUEL J )

4801 S UNIVSERSITY DR, STE 3000 Street Address {(P.O. Box Number is Not Acceptable)
DAVIE, FL 33328 '

City FL Lzm Code

8. The above named entity submits this statement tor 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 agent.

SIGNATURE
Signature, typed or printad name ol registered agant and Tile it appacable, (NOTE: Registared Agent msgnature required when reéinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE I R y
After May 1, 2007 Feo i‘lf:t?: ggm.w Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ) Oloeete ~ § mne Oichange [ Addition
NAME YIBIRIN, BERNARDO NAME
STAEET ADORESS | 6582 N. STATE ROAD 7 i STREET ADORESS
CiTY-ST-2P COCONUT CREEK, FL. 33073 GITY-ST-7IP
TITLE D O Deiete TITLE OcChange [ Addition
NAME YIBIRIN, MARIA R NAME
STREET ADORESS | 6582 N. STATE ROQAD 7 STREET ADORESS
CITY-S1-ZP COCONUT CREEK, FL 33073 CRY-ST-2IF
TLE vP O pelete THLE [ Changs [T Addition
NAME YIBIRIN, SERGIO NAME
STREET ADDRESS | 6582 N. STATE ROAD 7 STREET ADORESS
CITY-ST-21P COCONUT CREEK, FL 33073 CITY-ST-ZIP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P
TITLE O beiete TITLE [Jchangs [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-ZP CITY-ST-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME ) RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the informati plied with this hln does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemenidi report is true an accurate d that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racgiver or trytee empowered to execu as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgmgt with 3, address with all olh 7 likeyf el
L///r/a) 459 - 80 -6l11Y

SIGNATURE AND TYPED OR PRINTED NAME OF BﬂNM OFFICER OR DIRECTOR Das Daytime Phone #

SIGNATURE:




