FILED

2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 586990 Secretary of State
1. Entity Nama 03-02-2006 90007 029 ***150.00
NUTRA AIR_E il, INC.
Principal Place of Business Mailing Addrass . .
P 0 BOX 450084 ' P 0 BOX 450084 o =
SUNRISE, FL 33345 SUNRISE, FL 33345 ‘ o )
v s AR TG
Suite, Apt. #, etc. . Sulite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05) ‘
City & Stete City & State 4, FE| Nurmber Applied For
55-0288389 Not Applicable
2p Country ap Country 5. Certificate of Status Desired a Eﬁ;fq lﬁdr:im
B.r Name and Address of Current Registersd Agont 7. Name and Address of New Registered Agent
- ‘Nama :
RALFMAN, CHARLES Street Address (P.0. Box Number s Not Accetable)
eef ress (P.O. Box Number Is GGE 8
g%%fgﬁ%ﬁ ’}EL:;%L%? Jito Swid  §n  focw Kaves pr " T3342F
e Clty ‘ . FL Zip Code -

8. The above named antity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. t am famillar with, and accept
‘the obligations of ragistered agant. ' Lo

SIGNATURE
W,_morpvmdmodwnmmwaﬁ-pdmu. {NOTE: Ragestarad Agant signatme requined when reinsteling) DATE
FILE Ndﬂm- FEE IS $150.00 8. Election Cempaign Financing $5.00 May Be
After May 1, 2006 Foo wifl be $550.00 Trust Fund Contsibution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD , O petern - i3 O Crange [ Addition
NAME KAUFMAN, CHARLES NAME
STREET ADDRESS | 8170 SW 14 ST STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33433 CITY-ST-ZP
TME [ elet TME : O change ] Addition
HAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZP
e 1 Delets TILE . Jchange [ Addition
STREET ADDRESS A T © 7§ STREET ADDRESS- . )
CITY-ST-ZP . OrY-SF-29 . .
FmE O celet HE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP ‘ ' CITY-ST-2ZP
TITLE O peles THLE Ol change [ Additien
MAME : NAME .
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2F ) CTY-ST-2P
TITLE ‘03 Dele - fME : O Change [ Additlon
NAME NAME . Co
SYREET ADDRESS | ~ STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same fegal effact as If made under oath; that | am an officer or director
of the corporation or the receiver or trustae empawerad to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 1f .

changed, of on an attachmpent wi anadd7s th gll other llke empowered.
SIGNATURE: TDENT 7/&7/“’}— QJ’Y'-Soé»ﬂo?

SIGMATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR Cayhma Phong &




