.2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000054023 Apr 10,2007 08:00 AT
1. Enly Namo Secretary of State
LIFESTYLE NUTRITION, INC. ry
Principal Placo of Business Mailing Addross
1741 CORAL GARDENS DRIVE 1741 CORAL GARDENS DRIVE .
2. Principal Place of Business - No PO Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/05)

City & Siato Cily & Slato ' 4. FEI Numbor 65-1115611 Applicd For

Not Applicable
& Counlry ap Couniry 5. Certificale of Slatus Desired O 58'75 Addllional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Mamo

FUZY, CHRISTOPHER

1741 CORAL GARDENS DRIVE Streat Addrass (P.O. Box Number is Not Acceptablo)

FORT LAUDERDALE FL 33334

Cily FL Zip Code

8. Tha above named entity suhmils this statement for the purpose of changing ils regislored cifica ¢r registered agent, of both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE

Signalure lyped or aninted nerme ¢ rogrslered agent and lile  apphoabla. {NOTE: Regstored Agent signature requred when iginsiating DATE

FILE.NOWH! FEE IS $150.00 9, Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fea Will Be $650.00°, - ° ¢ Trust Fund Conributen. L]

¢ AV r SV pepRtAL . Added to F
Make Check Payable to Florida Department of State".: adlorees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIIE. P C palete IIFLE O change [ Addition
NAME FUZY, CHRISTOPHER F NAME e
strrer appress | 1741 CORAL GARDENS DRIVE SUITE 101 SIREET ADDRESS IJI’:"ZIIDQU’E’BBJLJ'I ., -
orv-si.ze | FORT LAUDERDALE FL 33334 CIIY-ST. 27 04/19/07-30040-011 150,00
TIILE [ Delete TITLE [ change  [] Addition
NAME: NAME
STRLET ADDRESS SIRECT ADDRESS
CITY-51-7P CITY-ST- 2P
NLE [ pelete TI7LE [ change [ Addinon
NAME ] - _ O _ L . ~ -
STRETT ADDRESS STREET ADDPE S5
CITY-ST-2)p CiIY-ST-21P
e [ pelete TITLE [ ctiange  [Z] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
elY-S1-2P CITY-8T-71P
e ] Delete TN [] Change  [Z] Addilion
NAME NAME
STREET ADDRLSS STREET ADDRI S5
CITY-S1-21p CITY-ST-2IP
e T Detete TILE . [ cnange [ Addilien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CHIY-ST- 2P Cly-sI-7IP

12. | hereby ceriify that the infermation supplied with this fiting doas not qualify for tho exemplions contained in Section 119, Florida Statutes. | further certify 1hal the information
indicaled en this roporl or supplemental report is ruo and accurate and thal my signature shall have tho same logal effect as if made under cath: that | am an officer or direclor
of the corporaticn or the iver o lruslee empowered Lo exocule this report as required by Chapler 607, Ficrida Siatules; and thal my name appears in Block 10 or Block 11
il changed, or on an ch eyw“h-an address, all other like empowered.

NS

SIGNATURE:\ Christopher Fuzy | President  J4-F07  954-56l-0l,

EIGNATURE AND TYFED OR PRINTED NAME OF EIGMING OFFICER OR DIRECTOR / Dalo Daytrmg Phone




