2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000013618

1. Entity Name

SHAPE UP, INC.

Principal Place of Business

499 5. INDIANA AVENUE
SUITE 17
ENGLEWOOD, FL 34223

Mailing Address

499 S. INDIANA AVENUE
SUITE 17
ENGLEWOOD, FI. 34223

DO NOT WRITE IN THIS SPACE

FILED |
‘Feb 22,2007 08:00 AM
Secretary of State

LT R

¥
)
" | 01042007 NoChg-P  CR2ED34(11/05)
4, FE| Number Applied For
04-3739838 Not Applicable
8. Certificate of Status Desired O $8.75 Addttional

Fee Requirad

8. Name and Address of Current Reglstered Agent

SPIEGEL & UTRERA, P.A. .
1840 SW 22ND ST. i
4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or botn, In the State of Florida, 1 am famillar with, and accept

the obiigatiens of registered agent.

SIGNATURE -
Signaiure, typed or priniad name of registered agent and tite i sppicable. {NOTE: Regisiersc Agent signature requized when rainsiating) OATE
!IiIHIIIH_M.ng__: e
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be 030107 -H007H-008 150,00
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME CALIRI-GRANT, PATRICIA
STREET ADDRESS | 499 S. INDIANA AVENUE, SUITE 17
CiIY-ST-2IP ENGLEWOOD, FL 34223
TNLE V8TD
NAME GRANT, PETER C
STREET ADORESS | 499 S. INDIANA AVENUE, SUITE 17
CITY-ST-21P ENGLEWOOD, FL 34223
THTLE ]
NAME
STREET ADORESS
CITY-5T-ZiP Do N OT WRITE
TIME
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STAEET ADDRESS
Ciy-ST-2IP ]
TITLE
HAME
STAEET ADDRESS i
CITY-ST-ZIP .

12. | hereby certify that the Information supplied with this filin g does not qualiy for the exemptlons contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 of Block 11 if

indicated on this raport or suppiemental report is trug an

changed, or an an attachment with an address, with ati gther like empower|

SIGNATURE: mm/ /) =

//7/07 29 1747727

GNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OI! DIRECTOR - -

" Daytima Phons #




