2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000009448

1. Entity Name

AMERICAN NUTRITION CENTRES INC. Secretary of State

Principal Place of Business Mailing Address
979 E COMMERCIAL BLVD 979 E COMMERCIAL BLVD
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

AT RO R

01292007 No Chg-P CR2E034 (11/05)

Apr 02,2007 08:00 AM

DO NOT WRITE IN THIS SPACE  |+or—

45-0497755 Not Applicable

O $8.75 Additional

R ifi f i
§. Certificate of Status Desired Fee Required

§. Name and Address of Current Registored Agent

HUSSEIN SHEIK v " DO NOT WRITE
CORAL SPRINGS, FL 33065 . | .- : IN THIS SPACE

L3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed oF printec nama of registerac agent and Lt if applicable (MOTE: Registerad Agent signatura raquirad when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campagn F‘inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS !
TILE P
NAME HUSSEIN, SHEIK

STREETADDRESS | 3763 CYPRESS FERN WAY o : . :
GIT¢-5T-2P CORAL SPRINGS, FL 33065

me
HAME o , Unonooess0as
STREET ADORESS o DASOGE0T-80055-016 150,00

CITY-ST-2IP

TITLE '
NAME

s . DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2iP

TE - T N IN THIS SPACE

TITLE
HAME
STREET ADDRESS

CATY-57-2P S

TLE o .

NAME L
STREET ADCRESS ‘

CY-ST-2P yah

12. | hereby certify that the informalion/sfigplied with this tiling does not qualify for the exemptions contained in Chapter 119, Flerida Statutes | further certify that the information
indicated on this report or supp'el | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or duecter
of the corporation or the receiderforffustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigchment \ithfin a'dd;&s, with all other iike empowered.

4

—
SIGNATURE:

SIGN, AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Calg Daytime Phore ¥




