2006 FOR PROFIT CORPORATION
*°% ANNUAL REPORT (AR} FILED

SOCUMENT # Sas2sa Feb 24,2006 08:00 AM
1. Entity Narme Secretary of State
NUTHEN'S PURFECT, INC.

Principal Place of Business Mailing Address
119 PLAZA DEL SOL 118 PLAZA DEL SOL
e B IR RO
2 Principal Place of Business 3. Maiting Address
Suils, At 1, etc. Suite, Apt. 4, etc. 1t MOORE CR2E034 (10/05)
Ciy & Stal Ciy & Stat 4, FEINumb Apphes For
#y & Stale Wy & State urmber 65-0291103 _ iNm;._t{pii};;.}_z_
Zip Country 2ip Country 5. Conificate of S1a1uS Desred O ?i;esq Sfadéﬁonal
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent N
Name
-{EQETDLLEAZKAEEEL SOL _ } Street Address (P.0. Box Number is Not Accaptable; o
ISLAMORADA FL 33036 e
City FL [ Zip Cade

B, The—gbwe named én‘hty submits this statemant for the purpase of chaagding its registaced office or registered agsnt, or 2oih, it the $iate of Florita. | am familiar wih, and actupi
the oblipations of registered agent.

SIGNATURE

Swgnalune, typed of (e naind o regrencd agent med NG & 80phcati {WOTE" Regesigied) Agemn s 1] when reingtaling] DATE

s FILE NOWNY FEE IS $150.00,
. » Alter May 1, 2006 Fee Will Bg §550.00

. 5. Elaction Campsign Financing  $5.00 May B-
P Trust Fund Contritution. [ Added to Feas

Make Check Payable to Florjda Depantment of State -

10. ©OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
e P [ pelers i DBODOO0445897  Tohengs 34
N TEEPLE, KEN o~ (03/07/06-80086-024 150. %

STRLLL ADDRESS (119 PLAZA DEL S0L , STREET AUDRESS

oY -SI-P |ISLAMORADA FL CIre- -2

e 3 Detete e Ol Change D Adi
NAME HAME

SYEET ADORESS STREET ABDNESS
“Loy-sr-2i CR-s3-29

Liss O Detete Tk 7 Chasge (1 Az
NAME NAME

STREE] ADDRESS SUNLL] ADDRESS

LFY-§1- P £IN-§T- 2P

TiLE 7 Detese RILE Ol Change | 27
NAME NAE

STAEET ADTRESS STREET ADDRESS

CIFY-§T-71P aresrze |

TTE 1 peiete TIE [3 Coange {3 Aat
NAME HARAE

STRELT ADORESS STREET ADDRESS

Gry-57- 2P oY -s1- 2P

e 7 oeteie TRLE 3 Changs Fiwim
HAME HAME

STREE! ADORISS STREET ADORESS

GiTy-5i-2ip CIrYe-8T-21

12. | herety cerly that the informaiion supphed with [his fikng does not quably for the exemptions conjained m Section 119, Figrida Statutes. | tutther cedily that the tndarmation
indicated on s 1epor of supplemental report i tue and accurate and that my signature shall have the same laga! effect as if Made under oath; 1hal | arn an officer or iigcic
of the corperation or the receiver ar lrustes ampowered ta execule this report as required by Chapler 607, Florida Stanites; and that my name appears in Block 10 of Block 1
it changed, ar an an atachment with an address, with all other fike empowered.

SIGNATURE: KEW Teefle Ve Stineie~ S/G0b 38785¢ g0y

WM ATILRE A HEY TYLEM on BEWMYED HAUE (OF Sk AEEIEER O10 NINES TR s A oo B




