1

-\
FILED

200.8 FOR PROFIT CORPORATION Apr 21, 2008 08:00 A’

ANNUAL REPORT

DOCUMENT # P98000056703

1. Entity Name
INSTITUTE OF NUTRITION, INC.

Principal Place of Business Mailing Address

1602 ALTON ROAD 1602 ALTON ROAD
SUITE 622 SUITE 622

MIAMI BEACH, FL. 33139 MIAMI BEACH, FL 33139

ORI

02042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO'NOT WRITE IN THIS SPACE e

65-0846506 Not Applicabla
5. Certilicate of Status Desirad O $8.75 Additional

Fee Required

8. Name and Address of Current Registiered Agent

?égg%léﬁjklssgngET, UNIT 2108 . | Do NOTWRITE |
NORTH MIAMI, FL 33181 ' IN THISSPACE :

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad oF prniedt rarne of regisisned agont and tike K applcabie. (NOTE: Regisiared Agont signature raquirsd when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be } UI:_IDL]I;}GBDEE{_‘ 4 ] )
Aﬂer :}I-Ey':?%gapfesolal?l1eg fgsn_m Trust Fund Contribution. O  AddedtoFess I= 065530092013 150,00
10, OFFICERS AND DIRECTORS I
TME PO -
NAME BITBOL, JULES G

STREET ADDRESS | 1602 ALTON ROAD, SUITE 622
CITY-51-2P MIAMI BEACH, FL. 33139

THLE VSTD

NAME BITBOL, KATHARINE N

STREET ADDRESS | 1602 ALTON ROAD, SUITE 622
CITY-ST-2P MIAMI BEACH, FL 33138

TINE
NAME

i::;s_s;:t;u:zss ’ DO NOT WRITE . ,‘

NAME
STREET ADDRESS
CITY-ST-2P

| IN THIS SPACE

TITLE
NAME .
STREET ADDRESS . ' W
Ciy-§1-20

e
NAME .
STREET ADDRESS ’ Sev
CITY-ST-2P

8 examptions contained in Chapter 119, Florida Stawtes. | further certify that the information
signaturo shall have the same legal effect as it made under cath: that { am an officer or diractor
s requireg by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l

{.}I‘/Hi\//g /@QE%Z,LCL

Data \\ ima Phone #

12. | hereby certify that the information supplied with this 1i|iné; doas not qualify
indicated on this report or supplemental report is irue and accurate and
red o execute thy

&

of the corporation or the receiy of trustes o

changad, or on an a\lrac}n with an g
SIGNATURE: o

e SIGRATURE ANG TY¥PED OR | PRW OF $IGNING OFFICER OR DIRECTOR

”

[




