2006 FOR PROFIT CORPORATION FILEL
ANNUAL REPORT SECRETARY OF sTarg

DOCUMENT # P98000043406 PIVISIOR 0 FR g ATiows
1. Entity Name 06 MAY /9 AH 9: 38

AMERICAN NUTRITIONAL EXCHANGE, INC.

Principat Place of Business Mailing Address

12260 SW 53RD ST 9990 S.W. 77TH AVENUE
STE 603 SUITE 330

COOPER CITY, FL 33330 US MIAMI, FL 33156-2699 US

SRR

XWSZDOB No Chg-P CRR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oD Ropied T
65-0839459 ot Applicatie

$8.75 Additional
Fee Required

5. Cerlificate of Status Desired O

6. Name and Address of Current Registered Agent

MARGOLIS, JOHN A ESQ. DO N OT WRITE

9990 S.W. 77TH AVENUE

MIAM, FL 33166-2690 IN THIS SPACE

8, The above ed entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligati nsTr registered agent.

sicnature{ Q< T t— e 0 o 4 /*" o"‘ok [{{ - Q// e / ol

Signanse, typed or printed name of registered agent and title if apphcable. (NOTE: Ragisterad Agent signatura raquired when reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May By Iy TS DD D S S
Trust Fund Contribution. [0 AddedtoF o] [ e i M | o
After May 1, 2006 Fee will be $550.00 fus n ninbution ﬁg."‘ab."}ljsu—[} 1 l]sa‘”lji4 *»‘35

10. OFFICERS AND DIRECTORS ]

TMLE DVPT

NAME MONTELLESE, DONALD
STREET ADDRESS | 12260 SW 53RD ST STE 603
CITY-ST-2P CQOPER CITY, FL 33330

THLE DP

NAME GONZALEZ, ISMAEL
STREETADDRESS | 12260 SW 53RD ST
CITY-S1-2P COOPER CITY, FL 33330

TILE
NAME

it DO NOT WRITE

cmy-sr-zp

. IN THIS SPACE

NAME
STREET ADDRESS
ciry-S1- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THE

NAME

ST:!EEI’ ADORESS
CITY-ST-2I

12. | hareby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empewered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attach with an address, with all other like empowsred.
. p Donrtd Maelicay tfefvc 25y 557.252Y
Date

SIGNATURE:
SIGNATURE AND TYPED OR NAME OF OFFICER OR Caytime Phone #

=




