FILED

Mar 21, 2007 8:00 am
2007 Foﬁﬁ.‘}ﬂ{f&%’gﬂuﬂou Secretary of State

DOCUMENT # 509703 03-21-2007 90028 005 ***150.00

1. Entity Name
HYPNO-DIET PLAN, INC.

Principal Place of Business Mailing Address

8100 SW 8157 DRIVE 8100 SW 81ST DRIVE
SUITE #250 SUITE #250

MIAMI, FL 33143 MIAMI, FL 33143

A0 ISR A

2. Principal Place of Business - No Pﬁ@ i 3. Mailing Ad:i;;s /
tg, Apl, #, 1 L. #,
SWP‘ gic. %% ); } > 03092007  Chg-P CR2E034 (12/06)
-
Pty & State City & State 4, FE| Number Applied For
59-1844402 Not Applicable
COU Zl Coygir . ' $8.75 Aaditional
-1 8. Cortif it *
’5.3/ /y‘ 0 M/ w # ertificate of Status Desired g e Required
. Name and'(ddress of Current Registarad Agent 7. Name and Address of New Reglstered Agemt
Narme

BERK, ARTHUR J. '

1110 BRICKELL AVENUE Street Address {P.O. Box Number is Not Acceptable)

SUITE 801

MIAMI, FL 33131

- City Zip Code
-‘ " FL |

8. Thé'above named entity subrnits this statement, for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept

the obllgatlons of registared agent.

SIGNATURE R .

Sigrature. typed or printed name of registered agent and tide il apphcanle. (NOTE: Regrstered Agent signature required when renstating) DATE
FILE NOWIl! FEE IS 5150-00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Celete TILE [ change [ Addition

NAME TANNEN, BERT NAME

STREET ADDRESS | 1078 SW 135TH PL STREET ADDRESS

CITY-S3.201P MIAMI FL, GITY-ST-21P

TME D 2 vetere TITLE [ Change [ Adgilion

NAME TANNEN, NANCY S. NAME

STREET ADDAESS | 1078 SW 135TH PL STREET ADOAESS

CITY-ST-2IF MIAMI FL, CITY-ST-217

M O Delete TITLE [ Change T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI1-ZIP CITY-ST-21P

TTE M Delete TMLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-21p CITY-ST-ZIP

TIRE 7 Delete TMLE [OcChange  {J Addition

NAME NAME

STRAEET ADORESS STREET ABDAESS

CITY-ST.2P CiTY-ST-20P

TILE 1 Delete TITLE {J Change 7] Additicn

NAME NAME

STREET ADDRESS / STREET ADDRESS

CITy-81-2iP CITY-ST-21P

g —

12. | hereby certify that the infermation supplied with thj 1|Imé: does not qualify for the exemptions contained in Chapter 1 s, | further certity that the information
indicated on this report oL [GAgtmsal report is accurate ard that my signature shall have the same legal der cath; that | am an olficer or director
of the corporation or t ¢e empgwered to execute this report as required by Chapter 607, Flerida Spdtutas; and my name appears in Block 10 or Block 11 if
changed, or on an atjh g gdressAwith all other like empowered.

SIGNATURE 2, - S4S- —'ﬁjﬁgﬁ,

of

osrfmn-rsn NAME OF SIGNING OFFICER OR DIRECTOR / = Dale Daytime Phone #




