2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 22, 2008 08:00 AN
DOCUMENT #V13616 g Secretary of State

1. Entity Name

NUTRINA COMPANY, INCORPORATED

Principal Place of Business : Mailing Addrass
2180 CALUMET STREET . 2180 CALUMET STREET |
CLEARWATER, FL 33765 LS CLEARWATER, FL 33765 US

IS A

01042008 No Chg-P CR2EQ34 {11/05)

4. FEI Number Applied For

59-3114941 Not Applicable

- . 38.75 Additional
5. Certificute of Status Desired O Fee Required

8. Narno and Addrns of Current Registerad Agent L : © ‘» {-“;~‘€ ‘-E " . NPT ; e ! .,.

Ii\{?g.sﬂn%pé%yug AVE o WDO NOT WR'TE :

5 R

CLEARWATER, FL 33756 e, AT ”%|N“~TH|S SPACE 3 ‘w.r ‘

. . B
, e ‘g :;’. {m,«

oy du',.

R
T I' !'E a ,l X ’.,i .
o T e 4! . .

IR LR R Pt

8. The above named entity submits this statement for the purpose of changing ts registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of regisiered agert.

i

SIGNATURE
Signature. typed or prinled name of regiatered agent and Iitle i applicabla (NOTE Reglsiered Agent signature racuired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
‘Aftor May 1, 2008 Feeo will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TME c K
NAME JOHANSON, HAKAN W, v

STREET ADDRESS | 2180 CALUMET STREET
cITY-ST-21P CLEARWATER, FL 33765

E ‘31} %4?

TILE T

NAME JOHANSON, GABRIELA
STREET ADDRESS | 2180 CALUMET STREET
CITy-ST-2IP CLEARWATER, FL 33765

e IAE: JL

TITLE ;
NAME )
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

S1REET ADDRESS
CITY-ST-2IP
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NAME

SIREET ADDRESS
CITY-ST-2IP

e
NAME
STREET ADDRESS

GIrY-S1-2IP ; /'\

12. | heraby certify that 1he information supplipd with thig fijlng does not qualify for the exemptions contained in Chapter 119, Florlda Statules, | further cerity that the information
indicated on this report or supplemeptalfeport is tr gaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corparation or the recaver or frufiee egpowgrfd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with/agf adddss, wiph &l other like empowered.

SIGNATURE:

SIGNATURE AND TYPEP OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dals Daytime Phong #




