¢ FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
[ DOCUMENT # P01000076780 j 03-09-2006 90163 016 ***150.00

1. Entity Name

QUICK WEIGHT LOSS CENTERS, INC.

Principal Place of Business Mailing Address U .
4350 WEST SUNRISE BLVD.,, STE. 122 4350 WEST SUNRISE BLVD.,, STE. 122 I -
PLANTATION, FL 33313 PLANTATION, FL 33313

MR R

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aoeg For

) 65-1130244 Not Applicable
o et T i o .;p._-Ceniﬁcateof Status Desired O ?g'gilﬁf:;‘mnal
8. Name and Address of Current Reglstered Agent
S T POWERUNE RB-GTE 704 27100 W cypress oreek @ad, D120 | DO NOT WRITE
FFHAUDERDALEFL—33308 . 233209
7T Lhoeeome, R 2T, IN THIS SPACE

8. The above named entity submils thig statgment for the purpose of changing its registered office or registerad agent. or both. in the State of Ficrida. | am familiar with, and accept
the obligations of regisjera "

&GNATURF}( - -
Signature, typed of orinted nams of regesteced agant and titte if applcable. {NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TLE D ) PRESIDEDT
NAME SCHUMAN, PHILLIP R

STREET ADDRESS | 4350 WEST SUNRISE BLVD., STE. 122
Cliy-ST-2P PLANTATION, FL 33313

TmLE YlCé-—FﬂéSaOSNT, Didezoe
NAME Sy, Prhua P
STREET ADDRESS jBSO WeET sud @se” BLVD, SHE. 122

CATY-ST-7P hITPmon, @ 23233
mLE SEERETARN , t1Zetio R
NAME AUEN, LYNAN S, o

STREET ADORESS | B LU . Swrd 215 BVO, Sz, (2

or-si2p  |Pravrgn o), - 23343 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-Si-ZiP

TIMEE

NAME

STREET ADDRESS
CITy-S1-21p

12. ) hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Flarida Stalutes. | further certify that the information
indicated en INis report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

ol the corporation or the receiver or d to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wj gFall other liks empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: PHICLIP L SCHUMAN 1/5/0(( ‘?.\‘H)316-1|g4
Dale 4 Dayfma Frone »




