‘ 20b8 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 Al

DOCUMENT # P00000077810

1. Entty Name
MIAMI RESEARCH, NUTRITION & WEIGHT LOSS, INC.

Secretary of State

Mailing Address

6141 SUNSET DR.
STE. 301
MIAMI, FI. 33143

Principal Place of Business

6741 SUNSET DR.
STE. 301
MIAMI, FL 33143
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4. FEI Number Applied For
65-1034145 Mot Applicable
$8.75 additional

B. Certificate of Status Desired O

Address of Currant Registersd Agant

SCHWARTZ, HOWARD |
6141 SUNSET DR.

STE. 301

MIAMI, FL 33142
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signate 1ypad or printed nama of registerad agen! and tlis if applcasie

[NOTE Regslarad Agenl signature requqed when (8nsianng) DATE

FILE NOWIIl FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 may Be
C}  Addedto Fees

10. QFFICERS AND DIRECTORS |
TTLE P

NAME SHWARTZ, HOWARD |

STREET ADDRESS | 6141 SUNSET DR, STE. 301

CITY-ST-2P MIAMI, FL 33143

TILE

NAME

STREET ADDRESS
Cy-sT-2IF

TITLE

NAME

STREET ADDRESS
CIY-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
CITY-ST-ZiP

PILE

NAME

STREET ADDRESS
CiTy-§7-21P
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12. | hareby certfy that the information supplied with this Liing doas nat quality for tha exemptions containad in Chapter 119, Florida Statutas. | lusther certify that the infoimation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the recewver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes. and that my name appears in Block 10 or Block 11 .

changed, or on an attachment with an address. with all cther Jike empowerad.

SIGNATURE: /

,/ 2, /Oé’ Yog STEDIIST

SIGHATURE AND TYRPED OR PRINTED NAME OF IGNING OFFICER DR DIRECTOR

Dale Caytme Fhone #




