2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

1. Eniiy Norme Secretary of State

BEST HEALTH AND WELLNESS, INC.

Pﬂnctpal Placa ol Business Mailing Address

1970 NE 30TH ST ’ . T 1870 NE JOTH ST

blg:HTHOUSE POINT FL 33064-7627 - IﬁlgHTHOUSE POINT FL 33064-7627 H““lmﬂml ﬂlﬂ Ilmlmllmmmlm I‘IH ‘ml ]l" ml"l Imﬂ

2. Pppcipat Plage of Business 3. Mahng Address
SU_NE._ACT". éIE_ T Suite, Apt. #, glc. T T 1st MODRE CR2ED34 “ o';DSJ
Cuy & State City & Slate 1 & FEl Nurmer D 5?@«_&?@%”
meeme o | 03-0assass oo
zp Country 20 Country 5. Ceriificate of Status Desired O fg'gesq ﬁfed;ﬁonat

- 6. Mame and Address of Current Registered Agent 7. Name and Agdress af New Reglstaced Agent .

PLASTINA, JAMIE Streat Addrass (P.Q. Box Numisee is Not Aaseptable}

1870 NE 30TH ST ,
LIGHTHOUSE POINT FL 33064-7627 -

Cty - . ?L ﬁcme

8. Tha above tamed entily subwmits this statement tac the purpose of changing i(sEg_isEeced office or_:ééts%red agenrm both, In the State of Flodda. 1am tamitiar with, and Sl n
the chigations of registered agent.

SIGNATURE
LIGAARTE Yo af i ied Mg O eQISleid 206N D f ADphcalis NUTE Regeshorad Agert signalure (aairrd whers reis{aling} OATE
FILE NOW!) FEE_‘ -[5’2_51 s_ﬂ.ﬁﬂ N ®. Election Campaign Financing $5.00 Mav £
After May 1, 2006 Fea Wil Be $550.00. . . Frust Fund Contnbuton. [ Added Yo Fees

Make Check Payable to Florida Department of State :
10, T GFFICERS AND DIRECTORS o ADTITIONS/CHANGES T0Q OFFIGERS AMD DIRECTORS IN 11
fIiLE PTS [3 belnte IS 7 Change [ A
NAME PLASTINA, JAMIE HAML _
STREET ADGRESS | 1970 ME 30TH STREET SIREEL AQDAESS ,!JGE!DQD488;:EE
oS- |LIGHTHOUSE POINT FL 230684 CHry-ST- 2 4/24/05-80020-019 150.00
e O3 Delete fiE ) O Change [T A
RARI HAME
SHREET ADBRESS STAELT ADBRESS
CiTY-S1-29P Oy -ST-24
i1 . o O paine TR {1 Change O Ac™
HAME Nawt
SUREET ADORESS SIALET RODRESS
QIY-51-21F Y- ST- 2
TILE 1 Delete T {J Changs [T A+
NAWE VANE ’
SIAEET ADDRTSS STAELT ADDRESS
CHY-ST-2P ITY-5T- 1%
TE 7 bewte THiE L1 Change prtes
NAE HAME
STRECT ADORESS STREET ADDRESS
CHY-81- 2P CHTY-§T- &P
114 M detete f1(14 Oohange QR
NANE NANE
STRLL | AUDTHLSY STREET AGTRESS
LT -57-2F UITY-5T-4P

12, 1§ hereby cerify thal Ihe information supphed with s filing does not quaiity for the exemplions contained m Section 119, Flonda Statutes | furlher certify thal the information
widicaled on s repost or suppiemental repornt is true and accurale and thal my signalure shall have the same Jegal efect as if made under oatlhy, thal | am an offfcer of directs
of ihe corposalion or the recewer of jfusiee o ved 0 7, Florida Statutes; and that my name appears in Block 10 or Block 11
+ changed, or on an alaehingnt with an a

SIGNATURE:




