2007 FOR PROFIT CORPORATION_ .

ANNUAL REPORT (AR) FILED

DOCUMENT # L97372 Mar 22, 2007 08:00 AM
1. Enlity Name
ABC HEALTH FOCDS, INC. Secretary of State
Principal Place of Businoss Mailing Addross
16501 NE 6TH AVNEUE 16501 NE 6TH AVENUE
NORTH MIAMI FL 33162 NORTH MiAMI FL 33162
2. Principal Placo of Business - No P.O. Box # 3. Maiting Address
___Sule,Apt#ole. o Suite, Apt. #. clo 15t MOGRE CR2E034 {10/06)
City & State City & State 4. FE! Number ' onoliod For
65-0218297 Not Applicable
Zip Country Zip Couniry 5. Cerlilicalo of Status Desired i} gg‘;fm‘:?eﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Marmec-- — - = e e e
BERMAN, PHILIP M.
2424 NE 22ND STREET Slreel Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33062
City FL | Zip Coda

8. The above named eniily submils Ihis statement for (he purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligalions of rogislered agont.

SIGNATURE

Sgralue. lypad o printed nama ol registerad agant and tilg ¥ apphcable. (NOTE: Regsiared Agenl signalulg raquirgd whon reinsialing) DATE

FILE NOWIill FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elocuon Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Mt M [ petete NILE I change [ Addllion
NAM!: SlMMONDS, MANON NAME I [Uﬂru‘ujr_‘;?rsﬁ'ag
« | 16501 NE 6TH AVE. . . P AT 1 .
SIREET ADDRISS SIRETT ADDRE 85 O3/30/07-80018-002 150,00
CIfY - ST-7P NO. MiAMI FL CITY-8T-72IP
me 0 O Delete i (T change [ Aduilion
NAME DIKKENTMAN, JACOBA NAME.
ST ET AboRess | 16801 NE 6TH AVE. STREET ADDAE 85
Quy-51-41P NO. MIAMI FLL CIY-S1- 2P
e [ pelete TLF CJchange ] Addinon
RAMF, NAME
S1RIFT AR 85 SINELT ADDI S5
CIIY-SI-71P GITY-S1- 21
Tl [ Delele e O ehange [ Adcidon
NAML. NAMI
SIRET ADDRESS - STREL ] ADDIY 55
CIY-S1-2IP CITY - $1- 4P
nur [ oelele mr O change [ Addition
NAMI NAWE
ST LT AR 88 STREET ADDRI 5%
ClY-SI-/1P CIy-si-2IP
mnr 1 Delete THILE (] Change [ Addition
NAMI; NAME
STRFET ADDRFSS SIALET ADDRE $5
CIFY-S1-71P cITY-51-2p

12. | horeby corlify thal tho information sup
indicaled on this raport or supplamean
of the corporation or the receiver or
if changed, or on an atlachmenl

does not quafity for the oxomplions conlainod in Soction 119. Florida Stalutos. | further cerlily that the inlormation

accurate and that my signature shall have the same legal offect as if made undor oath; that ) am an officor or diroctor

ored 1o oxocule his roport as required by Chapler 807, Flerida Stalules, and thal my namo appears in Block 10 or Block 11
i’ ompowored,

SIGNATURE? ) 7 o 2 /1 / 0z
VR /7

SIGNAMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Cume Phane «




