2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 09, 2008 08:00 AM
Secretary of State

DOCUMENT #L70129 -

1. Entity Name
SOLUTIONS DIET AND NUTRITION CENTER, INC.

Principat Place of Business Maiting Address
12712 INDIAN ROCKS RD 12712 INDIAN ROCKS RD
LARGO, FL 33774 US LARGO. FL 33774 U5

AR WYL R

05022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR oo For

59-3013389 Not Applicable
. . $8.75 Adddional
5. Cerificate of Status Desired O Fee Requirsd

6. Name and Address of Current Registared Agant

?97812'15325 lIiOCKS RD DO NOT WRITE
HARGO. FL 337 IN THIS SPACE

8. Tha above namad entity sLbmits this statement for the purpase of changing s registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE W Q’ ﬁ PW F)"C’f

Swgnature. lyped of ponted Nama of registered agent v(u ulle I apphcable (NOTE: Regrstored Agant siQnature required when remnstating} DATE
Y. ]
‘ FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S.. the
Due by September 12, 2008 Trust Fund Contribution. 00  Addedto Fess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS i
TITLE P
HAME DASO, RICKY L

STREET ADDRESS | 12712 INDIAN ROCKE RD.
CITY- ST-21F LARGO, FL

;::E i ?i lij_lDQFj]HEEE_IEQE o ien an
e 03,/009,/ 0830005000 150,90
CITy-ST-71IP

me
NAME

st - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TME

NAME

STREET ANORESS
CITY-ST-2IP

TME

NAME

STREET ADORESS
CITY-ST-21P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental fepart is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or ort an attachment with an address, with all other like empowered.

SIGNATURE: ___ 2R G, Hhes S/ 72T

TURE AKD TYPED UR PRINTEE MAME OF 3IGHING BFFICER OR DIRECTOR Diaytime Phone #




