2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jun 02, 2008 08:00 AM

DOCUMENT # N05000005692

1. Entity Name

WELLNESS EVOLUTION, INC.

Principal Place of Business Mailing Address
1177 SE 3RD AVE 1177 SE 3RD AVE
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316

DO NOT WRITE IN THIS SPACE

04252008 No Chg-NP

Secretary of State

AR MENL RNV VR

CR2E037 (4/06)

4. FEi Number Applied For
20-2985207 Notl Applicable
i . $8.75 adduonal
5, Cartificate of Status Desired O Fee Roquired

6. Namo and Address of Current Registered Agent

WACHS, JEFFREY S
1177 SE 3RD AVE
FT LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

8. The zbove named entily submits this slatement far the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar wilh, and accept

Ine ebhgations of registered agent.

SIGNATURE

Sigrature. typed or printed name of registered agant and tils  appkcanke

{NOTE. Regsterea Agant signature required when renstatng]

DATE

Flling Fee Is $61.25
Due by May 1, 2008

9. Eaclion Campaign Financing
Trusi Fund Contribution.

Added to Fees

TOONa5 055 T
$5.00 May B¢ D04 DRZE0NRS o o

U
[n S

10. OFFICERS AND DIRECTORS

TIME D
NAME WAITE, NORMA L

SIREET ADDRESS | 1177 SE 3RD AVE
CIrY-51-2P FT LAUDERDALE, FL 33316

TILE D

NAME WAITE, DUANE

STREET ADDRESS | 1177 SE 3RD AVE

CITY-5T-21P FT LAUDERDALE, FL 33316

TITLE D

NAME BLAIR, AINSLEY

STREET ADDRESS | 1177 SE 3RD AVE

CITY-ST-2IP FT LAUDERDALE, FL. 33316

TILE

NAME

STREET ADDAESS
CITY-ST-ZIP

TILE

NAME

SIREET ADDRESS
CITY. ST-2iP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wih this filing does not quaify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer ar director
of the corporation or the receiver or trusies empowared to execule this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

DA

LY
SIGNAYURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER §R DIRECTOf

Data

Dayume Phons #




