2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 19, 2005 08:00 AM

DOCUMENT # P02000069242

1. Entity Name
ENHANGE YOUR HEALTH & WELLNESS, INC.

Secretary of State

'Mailing Address

611 NORTHEAST 51 STREET
MIAMI, FI. 33137

Principal Place of Business

611 MORTHEAST 51 STREET
MIAME, FL 33137

e (A LA

DO NOT WRITE IN THIS SPACE

08052005  No Chg-P CR2E034 (10/03)
4, FEI Number Appliad For

30-0084512 Not Applicable
5. Certificate of Status Desired [} $8.75 acditional

8. Nams and Address of Current Rogisterad Agent

Fee Required

GRASS, CHRISTINA
611 NORTHEAST 51 STREET
MIAMI, FL 33137 - . i -

"IN THIS SPACE

8. The above namad entily submils this statemant for the purpose of changing its registersd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE —— _ S
Sgnanre, tyoed or printed name of raglatersd bgent and tife il applicable

(NOTE Registered Agent signatura required whan reinstating} CATE

FILE NOW!!! FEE 18 $150.00

Dug by Saptembear T, 2005 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

in accordance with 5. 607.193(2)(b), F.8., the
corporation did not receive tha prior notice.

10. GFFICERS AND DIRECTORS i

TME D

NAME GRASS, CHRISTINA

STREET ADDRESS | 611 NORTHEAST 51 STREET
CITY-57- 2P MIAMI, FL 33137

TIMLE

NAME

STREET ADDRESS
CITY -5T-21°

TITLE

NAME

STHEET ADDRESS
CITy-s3-2¢

T T T T e i

NN 7EE 7
A G050 S L IS0

DO NOT WRITE

TLE

RAME

STREET ADDRESS
CITY-5T-21P

"IN THIS SPACE

TmE

NAME

STREET ADDRESS
Gy -si-7e

TmE

NAME

STREET ADCRESS
CITY-§1-21P

12, 1 hareby certi{z that the Informa
indicated on th:
r or trustg

of the corporation or the regé
ith an ad

changed, or an an attachi

SIGNATURE:

8 empowers
rass, with alffother [ike empowered.

- <

Lt

on sﬁﬁpiied wil_ﬁ this fiing does not quaﬁfy for the Vax—emi)tion stated in Secticn 119.07(3)(0, Florida Statutes. 1 further cortify that the information
s roport or supryemental repart is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
[: oxecute this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 70 or Black 11

51965 Fe< 25451l

r:n ‘OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

Cala Daylime Phone »




