2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # P97000086516

t. Enlity Name

JACARANDA NUTRITION CENTER, INC.

04-25-2008 90146 043 ***150.00

Principal Place of Business

5703 N UNIVERSITY OR
TAMARAC, FL. 33321

Mailing Address

5703 N UNIVERSITY DR
TAMARAC, FL 33321

2. Frirc pal Place of Business - Na PO Box # 3. Mailing Address

T

Suite. Apt. #, ete. Sune, Apt. #. ztc

01182008

Chg-P CR2E0D34 (12/06)
City & State City & State 4, FEI Number Applied For
65-0785951 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Cesired 0 Ei.ggqasg;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N
RODRIGUEZ, MIGUEL J - -
4801 S UNIVSERSITY DR, STE 3000 s ACCUPAY SERVICES CORP.
DAVIE, FL 33328 . 1776 N. Pine Island Rd.
Suite 216
¢ Plantation, FL 33322 l 7ip Cods

8. ‘The abgve named entityAubmits
ire ookgations of regifereg a

1 statemeniA0r the aubose of changing its regisiered olfite or regisiered agant, or boih, in 1he Slale of Fonda. | am lamilar with, ana agcept

3—/7 04

= TECT 2 N3 Of fagsiatec ageni and tte Iay‘.aua

(NCTE Segsiersd Agont SIgna‘ura :8auTad when ransaung)

JATE

4

J r
FILE NOW!!! FEE IS $150.00

9. Zlecucn Campaign Financ rg

55.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O telete TITLE [ Change ] Addition
NAME YIBIRIN, BERNARDO NAME
SIREET ADDRESS | 6582 N. STATE ROAD 7 STREET ADDRESS
CITY-ST-2IF COCONUT CREEK, FL 33073 CITY-§7-21P
TTLE D O elee TTLE [ Change  [_] Addition
NAME YIBIRIN, MARIA R NAME
STREET ADDRESS | 6582 N. STATE ROAD 7 STREET ADDRESS
CITY-ST-2P COCONUT CREEK, FL 33073 CITY-5T-2IP
TINE VP O pelete TITLE [ Change [ Addition
NAME ¥YIBIRIN, SERGIC NAME
STREET ADDRESS | 6582 N. STATE ROAD 7 STREET ADDRESS
CITY-5T-21P COCONUT CREEK, FL 33073 CIY-ST-2P
13 [T telee TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
THLE [ Detee TINLE [ Crange [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-S7- 207 CITY.ST-ZIP
TILE O pelers TITLE O change [ Adaktion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-S7-2P

12. | hereby certify tnat tha informatio
indicated on this repor or supplgf®
of the corcoration or the receivgl or trusteg’empowered to exequte thy
changed. or on an attachment fvitn an . with all oiher tije er

SIGNATURE: .~ ' At i

lify for the exemptions contained in Chapter 119, Florida Statules | “uri~er certity that the nforrabon
thgl my signature shall have tne same legal eftect as if made under oath; that | am an officer or director
required ty Chapter 507 . Florica Statutes. and that my name apeears in Block 10 or Biock 11

V/&‘-?ﬁi

G5 - 5P~ e 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Prorg ¢




