A FILED

" 2007 FOR PROFIT CORPORATION Sgp 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000069242 (09-13-2007 90001 006 ***150.00
1. Entily Name
ENHANCE YOUR HEALTH & WELLNESS, INC.
Principal Place of Business Mailing Addrass
611 NORTHEAST 51 STREET 611 NORTHEAST 51 STREET b
MIAM, FL 33137 MIAMI, L 33137 3000174 5
P R 6 A0 O AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 05302007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Appliad For
30-0094512 Not Applicable
Zip Country Zip Counlry 5. Cortificato of Status Desired 0 533'123-,?3:;1‘0%‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRASS, CHRISTINA

611 NORTHEAST 51 STREET - Street Address (P.0. Box Number is Not Acceptabla)
MIAMI, FL 33137

/ City FL ‘ Zip Code

8. The abovefalhed antitp submits thig statement for the purpase of changing its registered office or registerad agent, or both, in the State of Ftarida. | am familiar with, and accept

the obligapong ofregistre agent. ]
' un Lower” 1. [.o#

SIGNATURE

Signature, Ivuud‘a\prinmd name of registered agent and blle ¥ applicable. [NOTE: Registered Agent signalure squited when renstaing) DATE
FILE NOWI!Il FEE IS $150.00 9. Elaction Campaign Fnancing $5.00 may Be In accordance with s. 607.193(2){b}, F.S., the
Due by September 14, 2007 Trust Fund Cantribution. [ Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelele TILE [ Cnange [ Aduition
NAME GRASS, CHRISTINA NAME
STREEF ADDRESS | 611 NORTHEAST 51 STREET SIREET ADDRESS
CITY-ST1-2IP MIAMI, FL 33137 CITY.ST-21P
TILE O pelete TITLE [] Change  {TJ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-20P CIry-$1-21P
THLE . O Delete TIE O change 7 Addilion
NAME NAME
STREET ADDRESS S1REET ADDRESS
CITY-51-2iIP CITY-ST-2IP
THLE [ Delete TIILE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE . O Delets THLE [ cChange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Detete TIILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CiTY-ST-217

12. | hersby certify that Ihe inforprasion supplid with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certily that the information
indicatad on Ihis report or lsmental feport is trugfand accurate and thal my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the referfer or ruside empoweyed to execuls this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111l
changed, or on an attachrien w’[lj ackiresg, withyall other like empowered.

SIGNATURE:XW (/UIA 04 §-'§j-o7 2R -571

Daytwre Phone #

TORE AND TYRED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




