FILED
2008 FOR PROFIT CORPORATICN - Feb 27, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000066336 02-27-2008 90014 022 ***150.00
1. Entity Name
NEW IMAGE & HEALTH INC
Principal Place of Business Mailing Address “B
85 GRAND CANAL DRIVE 85 GRAND CANAL DRIVE - 400 338
STE107 STE 107
MIAMI, FL 33144 MIAMI, FL 33144 .
2 PriﬂCipal Piace of Business - No P.O. Box # 3 Maihng Address Hll“lll “l III” |||“ Ilm |I||I IIl” Illll Iml Iull mll MII ImIII “ |I||
Suite, Apt. #, etc. Suite, Apt. #, etc.
e ApL A et e AL T e 02202008  Chg-P CR2E034 (12/06)
City & State City & State 4jEE Number Applied For
. 5 b" 03 /Q 56} Not Applicable
Zi Countr Zi Countr .
e Y P Y 5. Cestiticate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
MName
PADRON, JOHN G
8315 GRAND CANAL DRIVE Street Address (P.O, Box Number is Not Acceplable)
MIAMI, FL 33144
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signgiure, (vped O Dired fame of Tegrslenet agent ana 1tk il ppphicabe, (NOTE: Regisierea AQent sigratuie requred when -einslating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [3 Delate HILE [ Change [ Addition
NAME LOPEZ, MARIA E NAME
STREET ADDRESS | 6784 SW 22ND STREET STREET ADDRESS
Y- S1-2IP MIAM!, FL 33155 CHTY-ST-2IP
TITLE D [3 Delete TILE [71 Change [ Addition
NAME PADRON, JOHN G NAME
STREET ACGDRESS | 8315 GRAND CANAL DRIVE STREET ADDRESS
Cry-ST-2IF MIAMI, FL 33144 CITY-ST-2IP
TITLE 3 Detete THILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
TITLE [3 Delete HHE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2Ip CiTY-5T-2IP
TITLE O oelete TALE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IF CIy-ST-29
TILE [ petete TilE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-2IP
12. | hereby certify that 1he information supplied with this filing does not qualily Tor the exemptions contained in Cnapter 119, Florida Statutes. 1 further cerlity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have ihe same lega! effect as if made under oath; that { am an otfticer or director
ot the corporation or the recever of, empowered to execule this report as required by Cinapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachment wit ress, with all other like empowered.
SIGNATURE: X
BIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drale Davlime Phonz #

rd



