2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am

DOCUMENT # P02000111115

1. Entity Name

HOW TO IMPROVE YOUR HEALTH, INC.

Secretary of State

02-14-2007 90045 044 ***150.00

Principal Place of Buginess Matiling Address

v
16486 ERIE P 16486 ERIE PL jyuios
DAVIE, FL 33331 DAVIE, FU 33331
PR TP W[ s 50 O
Suite, Apt. K, etc. Suite, Apt, #, oic 02112007 Chg-P CRZE034 (12/06)
City & Swate Ciy & Sure 4. FEI Number Applied For
56-2301278 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Staius Dosirad 0l ?i.;;::?:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
COHN, ALAN B Lois |/ENT AA

2021 TYLER ST
HOLLYWOOD, FL 33020

Sijez &jl? 2,0. Bcgz\r:qgﬁ Notlﬁtﬂcgr.able}

RS &

iy
[——’ -

City

FL | %9553 /

8. The ahove named entity submiis this stalement for the purpose of changing
thewgbligations of regisiered agen:

igiered office or ra

SIGNAIGHE L

Tagent, of hath, in the State of Florida. | am familiar with, and accep!

2 /l//a 7

Saporase. yoed o gxwmamm orxt i 1| 2apEoste

(HOTE: Regsiered Agerd tynature redpared vinen renstaiag)

CSATE

FILE NOW!! FEE IS $150.00 9. tlection Campaign Hnancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribtnon Added to Fees
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
10i€ D O Deteze MLE [Jcmnee (3 Addition
HAME VENTURA, LUIS HAME
SISEE] KOHeSS | 16486 ERIE PL SFREET AJDRISS
GTY-SE.fiP DAVIE, FL 33331 oly-§t-5P
TILE D £ Detee e M change [ Addiion
HAME VENTURA, ARSINOE NAME
STAEE] AHESS | 16486 ERIE PL i SIHEET ADDALSS
CHY-SE-2IP DAVIE, FL 33331 CiTy-§1-2P
miE {1 owiote THE (change [ Addition
WA WAME
STRER| NEDHESS SIHEE] ATIARSS
CTY-51-4P TY-St-E
e CJ betere Mg Ocene [ Addition
NAME NAME
STAEE] ADDHESS STHEE] ADDHESS
GIY-SE-IP oY S1-4P
T [ pelete T [crange ] Addition
NAME NAME
SUaEE] NIDHESS STHEET ADDELSS
TiY-SI-IF LTY-51-2P
TTLE 0 Detee g O chenge T Addition
N NAME
STREE] AEIHESE SiRLE] ADDEESS
IY-SI-4P GRY-sae |

12. | hereby cerily that hie information supplied with this fiing does pot quality for the
indicated on ihis repor or supplemental report is e and accurate and thas 3
of tha corporation or the receiver Or musiee empawered 10 exectrie 1.
changed, n an aitachment with an address, with all other §

SIGNATURE:

ne-<Rall have the san)
Karad by Chapter G0

119, Flonda Staites. | turther cerify that ihe information
| effect as if made under cath; that | am an officer or director
“Forida Siatstes; and that my name appears in Block 10 or Block 11 if

2/.,/;1

SIGNATURE WD NANE OF SIGNENG OFFICER OR DIRECTOR

Daytane Shane 8




