2006 FOR PROFIT CORPORATION

: ANNUAL REPORT jAR) ) FILED

7DCUMENT # P0O1000054023 Feb 10, 2006 08:00 AN
1. Entity Name
Secretary of State
LIFESTYLE NUTRITION, INC.
Principal Place of Business Mailing Address
1741 GORAL GARDENS DRIVE 1741 CORAL GARDENS DRIVE
S MR AR
2. Prnncipal Place of Business 3. Mailing Address :
Suite, Apt. #. sl - ’ ’ Suite, Apt. #, etc. : st MOOHE CR2E034 (10105]
City & State E City & State 4. FEi Number 65-1115611 ii?i:; Iio;{
Zip Counlry zp Couniry 5. Certificate of Status Desired [l gg giﬁg;ﬁmaf
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
' - ) Mame
??gb%mfga%%iﬂNs DRIVE Street Addrass (P.0. Box Number is Not Acceptable) S
FORT LAUDERDALE FL 33334 = . .
City - FL Zip Code

8. The ahove named entity submits this statement for the pupese of changing s registared office of registered gent, or both, in the State of Florida, | am famitiar with, and aceey
the obligations of registered agant,

SIGNATURE C}jri*s’l‘gpﬁ)ff’ FUZ)/ 0&" Om?p& Qﬁ&

Swgnature lypor o prated Rame of regstarzd agent ard ke o acpisca;{e ) ©NDTE Regigtered AQent SIINGLER rtired whon reinsiating)

B = - - =

Fli.E Now “FEE IS $15(1 60

8. Election Campaign Financing  $5,00 May =

" Affer May 1, 2006 Fee w:l!ae$550.nu T p - a

1 Fund Contriution, Added to £
Make Gheck Payable to Florida Departiient of State’ s fiution. . [ ded ta Fees
10. ~ T OFFICERS AND DIRECTORS 7 . T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L P [T TmE O00a423008 Dlchange [ ans
we FUZY, CHRISTOPHER F e a0/ ﬁgg s «'}Pﬁﬁ?i n7 150.00
STREETANDAESS [1741 CORAL GARDENS DRIVE SUITE 101 STREET ADDRESS &
CITY-ST- 2P FORT LAUDERDALE FL 33334 CITY-8T-2P
e ' {7 Deiete e C Oomge D
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-87- 24P CITY-ST- 7P
TILE 1 eiete TITLE s 3 Charge [} hadr
NAME ) ) ) % A 1 . - . P
STRELY ADDRESS STRLET ADDRISS
CITY-51- 7P CiTy-51-2P
T Ooeee  § mE ' [3 Change  [ace
NAME MaME
STREET ADDRESS F SIRELT AQORESS
GITY -ST- 7P CITY-ST-ZP
it o T Desete THE ' [7 crange DD
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7F CITY-8T- 7P
e S COoese TELE B T Cichege e
NAME NAME
SIREEY AGDRISS STREEY ADDRESS
CiTy-57-7P CIY-S1-0p

12. | hereby certiy that the informat:on supplied with this fling dees not quai‘fy for the exemptions contained T Section 119, Aorida Statutes, | further certify that the lm'omm
mdicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effecl as it made under oath, that | am an officer or direct
of the corporation or the receiver or trustee empowered o execuls this report as required by Chapter 607, Farida Siatutes; and that my name appears in Block 10 or Block 1

if changed, of on an aflac 3 u:nth an address, mWef like empowersd.
sianature: (774 92-0T-q00p  954-56(-0l

SIGRATURE AND TYPED OR PRINTED NAME GF SIGNING OFFCER R TIRECTOR — Datn Dayame Phone &




