z;oos FOR PdelT éoapomrlon - FILED
ANNUAL REPORT - Mar 28, 2005 8:00 am

DOCUMENT # $86990 Secretary of State
1. Entity Name 03-28-2005 90046 049 ***150.00
NUTRA AIRE I, INC.
. Principal Place of Business - : Matling A_ddress . ! i B .
| P 0BOX 450084 ‘ -7 POBOX450084 - 1L o :
= | SUNRISE, FL 33345 ' © . SUNRISE,FL 33345 o e »
| 2. Principal Place of Business ) R - 3. Mailing Address - -, ||ﬂﬂ|[l|||l'["|l|||"l||m“” Iﬂﬂl[l‘ll 1 l .
ot AL 7, 6ic, -~ . .| swe At : ' | 1 02282008 ChgP CRREO34(10/03)
City & Stata ) -t Cil;& State "+ | 4 FEINumber . - App;lied For
. ' o - 65-0288389 Not Applicabla
Zp - : Co‘_mtiy : e Z"_J Country ) 5. Ceftlﬁt_:atsofStaius Dasired O gﬂse ;esq::;ﬂc!nal
2 8 mmnm&ww;\mn e 1= --' 7.”Name and Address of New Registered Agent -— el
. o : Name . B
KAUFMAN, CHARLES . . : —
7894 GRANADA PL #1004 : . ’ i Streat Address {P.C. Box Number Js Not Acceptabla)
BOCARATON, FL 33433 . = -~ : -
Chy ¥ o -_ — FL Zip Code

- a. The above hamed entity subrm!s this statement {or the purpose of changing Its reglstered office or reg:slered agent. or both, in the State of Florida, 1em familiar wl‘lh and accepl

lhe obilgahons of regisiered agent.

- . -

'

"SIGNATURE L : : : :
Signatura, typed or printad nama of regisierar] agart and Wtle | applicable. (NOTE: Ragisternd Agent signatura required when reinstfing) . DATE
FILE NOWII FEE IS $150.00 - . 9. Elettion Campaign Financing $5.00 may Be
- After May 1, 2005 Fee wm be $550.00 Trust Fung Contribution. O Addad to Foes

10. - OFFICERS AND DIRECTORS 1. s ADDITIONS/CHANGES T0 OFFICERS AND GIRECTORS IN 17

me PO . O Deee mE . R . g;crmge [ Addlion
RAME KAUFMAN, CHARLES - . ) HAME : . .

STREET ADDRESS | 7894 GRANADA PL #1004 ’ C. STREET ADDRESS

onv-s1.2 | BOCARATON, FL 33433 . - : . oTv-1-28 9170 SW 14 St Boca Raton FL 33428

TmE : ' - 0 belate R 1 - o ' D] Grarge £ Adtiion
- STREET ADDRESS . " o || sTReET AzoRESS

CITY-55- P - ’ . CITY-ST-2P o
_THE b {0 elete - me S . ‘ i‘_‘lcmnga 7 Addition
WME T L e el Lt o= e e e e e B e e e e emn oo
SPREET ADORESS | . ‘ ’ STREET ADDRESS : - ’ ’
onY-st-2p |, . A [ cme-sT-2P .- ) Co

mE o o " 3 peete nng - _ : < DOcnge  [addiion |
STREET ADDRESS | : " ) STREET ADDRESS

oY-§1-2P - : T . CrTY-ST-29 _ . _ ‘
THE . e 0 Detete THLE : Cchange [ Addition |.
STREET ADDRESS |' : L . STREET ADDRESS _ N i

oFv-st-zp |- ) e _ . ore-stze o - o .
mE | S Dooees me T S O Chrge [ Addiion
NAME ‘ N . L WAME - I :

 STREET ADDRESS | SYREET ADDRESS |.

CITY-57-2P : . . CHTY-5T-2P

12. | hereby certify that the information supplied with this filln, g doss not qualify for the exemption staled in Section 119.07 3){[) Florida Statutes. | further certify that the information
indicated on this tepornt ot supplemental report is true and accurata and that my signature shall havs the same legal act as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered to execute this repor as ragulred by Chapter 607, Floﬂda Stabses; and that my name appears in Block 10 of B%ock 11 if
changed, of on an attachment with an address. ith all other ke empowered. . .

.SIGNATURE V. & ﬂMBCharles Kayfma | 3/75

WORP 2D NAME QF 81 F - DaytrmPrena# .




