. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # L70129

1. Entity Name

SOLUTIONS DIET AND NUTRITION CENTER, INC.

Principal Place of Business

12712 INDIAN RCCKS RD
bgRGO FL 33774

Mailing Address

12712 INDIAN ROCKS RD
bgRGO FL 33774

2. Pracipat Place of Business 3. Maiting Address

Sutte, Apl. #, etc. Suite, Apt. #, efc.

FILED :
May 01, 2006 08:00 Al
Secretary of State

AV MR

1st MOORE CR2E034 (10/05)

! JApphec%Fol 7

r ﬁlbt Applicabie

O $8.75 acditional
Fea Reguired

Oity & Slate Cily & Staie 4. FEI Number o
59-301338%9
&p Country 4P Country 5. Certificate of Status Desired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name

DASO, RICKY L
12712 INDIAN ROCKS RD
LARGO FL 33774

Street Address (P.O. Box Number is Not Accepiable)

City

' FL l 2ip Code

8. The above named eniity submils this statement for the purpose of changing its regisiered office or registerad agent, or both, n the State of Florida. | am famiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature tyoedoF pretted tare of egatzeed agenl and Wie f applicable

(NOTE Rerpsleredt Agest signalums rergimd when rosstalng) OAiE

FILE NOW!!! FEE'IS $150.00 .
After May 1, 2006 Fee Will Be §550.00 )
Make Check Payable to Florida Department of State,

9. Electton Campaign Financing
Trusi Fund Conwributon. [

$5.00 vay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p 3 peiste TiiE [ Change ] Addition
NAME BASO, RICKY L NAME

STREET ARDRLSS | 12712 INDIAN ROCKE RD. STRFTY ADDRESS

CiTY - 57-21F LARGO FL CrY-si-2p

TTLE O palete TILE [Cohange [ Addition
MAME Hatde EHEL S

STREET ADDRESS STREET ADDRESS 05/ 15/06-80042-009 150,00
CITY-ST-7iF CITY-ST-7iP

TILE (3 pelete L [ Change [ Adaition
NATAE NAME

STREET ADDRFSS STREET AGLAESS

CiE-$1- 7P Y -§T-IP

e 3 Delete TIRE O Crange ] Addition
HAME NAME

SIREET ADDRISS STRELT ADDRESS

Cliy-81-21P LHY-ST-2P

TME O petete TIILE [ Chiange [ Addilion
WAME NAME

STREET ADDRESS STREET ADDRESS

Ty ST-2IF CIYY-ST-21P

TITLE [ Delete iLE [ Change [ Addtion
NEME NAME

STAEET ADORESS STREE] ADDRESS

CITY.S[.7iF Oy -ST-iP

12. | herehy cerlity thal the information supplied with thes hing does not gualily for the axemptions contained in Section 119, Florida Stalules. | further centify that the information
indicated on this repcrt or supplemeantal tepornt is rue and accurate and that my signaiure shall have the same legal effect as [ made under cath, that | am an officer o diregtor
of the corporation of the recewer or trustee empowered to execute this repoit as required by Chapter 807, Florida Statutes: and that my name appears in Block 1Qor Block 11

it changed, or on an attactynent with an address, with aif other like empowered.

SIGNATURE:

B 2 Dk E Pro

Cale Oyt Fhote ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING PFFICER DR DIRECTOR



