FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT

Secretary of State

07-09-2007 90049 020 ***150.00

DOCUMENT # P00000045294

1. Entity Name

DYNAMIC BODY WELLNESS CENTER, INC.

Principal Place o! Business Mailing Aodress
13242 WEST BROWARD BLVD 13242 WEST BROWARD BLVD
PLANTATION, FL 33325 PLANTATION, FL 33325
| !
2. Principal Place of Business - No P.O. Box # i 3. Mailing Address } H
13 oW A8 AVE | |13 SwW (28 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022007 Chg-P CR2E034 (12/06)
ity & State ity & State 4, FEI Number Appted For
PANTATION, ¥ | PLARTATTION . FL 65-1003389 Noi Appicabic
32"?3 3 2 < Co'mc; SA jp3 3 2{ 8‘3“;\ 5. Certificate of Stalus Desired [ ?:gfqlﬁdm"d““a'
6. Name and Address of Current R-gisteradlAgam 7. Name and Address of New Registered Agent
Name
BERUBE, STACEY Z Q PERURBE, STAcEY 2
13242 WEST BROWARD BLVD Stieet Address {P.O. Box Number is Not Acceplabie}
PLANTATION, FL 33325 - -
3 S5W |28 Ave
Cir Zip Cod
"Pla~nTAT 0/ FL | “% 33324

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
S.GWURE;;L’S—GAW\ STacey 2. betuoe: dwecro_ 72/ {07

Sma,mdur&dmdregmedwwnmlwn, (NOTE: Reypatered Agent sgueture requred whan rensta ng}
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 mayee In accordance with s. 607.193(2)(b). F.§., the
Due by September 14, 2007 Trust Fund Contritsulion O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete TITLE K crarge [ Addition
NAME BERUBE, STACEY Z NAME
STREET ADORESS | 13242 WEST BROWARD BLVD STREET ADDRESS l IJ w2 , 28 HVE
CITY-ST-2P PLANTATION, FL 33325 CITY-S1-2P
WiLE [ Delete e 1 change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-§1-2P
TINLE ] Delete TLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Dekete TLE [ crange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CFY-ST-2P
TILE O petete e [ thange [ Adaition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-2P CITY-ST- 2P
E [ petete TINE [ change (] Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this fiting does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same kegal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver of trustee empowered 1o execute this repori as required by Chapter 607, Florida Statules: and that my harme appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P =PIV YO, 7 " lﬁe’? 1M -1, - £eey

SHGNATURE AND TYPED ORJPRINJED NAME OF SIGNING OFFICER OR DIREC TOR Daytrme Phomne ¥




