FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT 2 CCint
DOCUMENT # P02000025166 ecretary ot dtate
04-26-2006 90205 028 ***150.00

1. Entity Name

GET MOTIVATED SEMINARS, INC.

Principat Place of Business Mailing Address

4710 EISENHOWER BLVD. 1370 S. OCEAN BLV.D | 37
SUITEC-4 LANTANA, FL 33462 400538
TAMPA, FL 33634

s oo IR

110 biw.

Suite, Apl. #, etc. Suite, Apl. #, etc.
»

1/ - C"..?

04102006 Chg-P CR2E034 (11/05)

cCilvd State ily & Sjate 4. FE! Number Applied For
- wlpé' FL MAA N K ) 01-0618839 Not Applicable

zi ! / Countr zip | Count i
23634 Ued stesug | "k s cocanasnoosns O Rl
; 7 oe Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Nama

SPIEGEL & UTRERA, P.A.

1840 SW. 22 8T, 4TH_FLOOR Street Address {P.O. Bux Number is Not Acceptable)

MIAMI, FL 33145 .

City FL | Zip Code

* 8. The ahove named enlity _su'bmils 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 registered agent.

SIGNATURE i
Sigraturg, typod o printad name ¢ reqistored sgent and bile f applicabile. (NOTE Regstered Agent SIGnalure recuired wihan reiastatig) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ pelete TNE [JChange [ Adcition
NAME LOWE, PETER HAME
STREE) ADORESS | 1370 S. OCEAN BLVD. STREET ADDRESS
CITY-S1-2P LANTANA, FL 33462 CITY-ST-2IP
TITLE O oelete TITLE [ Change ] Adeition
NAME NAME
STREET ADORESS STREET ANDRESS
CInY-ST. 21 CITY-ST-2IP
TTLE [ Detete TITLE [JcChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-S51-21P
TTLE [ Dekete THLE O Change [ Adéitien
NAME NAME
GIHEET ADDRESS STREET ADDRESS
CITY-ST- 2% CITY-5T-2IP
TITLE 1 pelete TITLE [0 Change  [] Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CiTY-S1- 29 CITY-ST-2IP
THLE [ beiete TITLE () Charge [ Acéiiion
NAME NAME
STREET ADURESS STREET ADDRESS
CIny-ST- 2P CITY-ST-2IP

12. I nereby cenily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicaled on 1his report of supplemental repot is Irue and accurate and thai my signature shall have the same legal elfect as it made under oath, that | am an oflicer or director
ot the corporation of the regeiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 i

changed, or on an attachiment an address _witrgyl other like empowered.
SIGNATURE: o ;W Lfﬂ&@f (803 )g8t(~ 7200

C_ilg_ux_ﬂm_s AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayure Prore #




