FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000013618 04-11-2008 90032 002 ***150.00
1. Entity Name
SHAPE UP, INC.
Principal Place of Business Mailing Address
499 S. INDIANA AVENUE 499 5. INDIANA AVENUE
SUITE 17 SUITE 17
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
e e GO 0 GO
9‘$’P 9 5 . nbAvA VG HEF S. /b sArg Avs
Suite, Apt. #. etc. Suite. Apt. #. etc. 01092008 Chg-P CR2EQ34 (12/06)
City & State iy & State 4, FE| Number Applied For
EnNGewse) , Fe NG EWEOD, Fe . 04-3739836 Not Applicadie
Z Wu'_?) % - ap ;y! 2 'S %9%5‘ Wﬂ' 8. Certificata of Status Desired (] Eg';esql‘:dm%mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or prinled name of registersd agent ana titde it applicable. (NOTE: Registered Agant signature requned when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD ] Delete TITLE ¢ D MChanue 1 Aduition
WAME CALIRI-GRANT, PATRICIA HAME ALl - GRANT, PATRICIA
STREET ADDRESS | 499 S. INDIANA AVENUE, SUITE 17 STREET ADDRESS | L4 8 S INB AR ARVE
emv-ST-IP | ENGLEWOOD, FL 34223 av-stP | ENGLEWeeD, Fr. 2¢/ALT,
TITLE VSTD O Dpelete TILE VeT > MChanne [ Agcition
NAME GRANT, PETER C HAME ERANT AlTer € -
STREET ADDRESS | 499 S. INDIANA AVENUE, SUITE 17 SHEETAOESS | 2 qa < " fu D siired AVE
orr-51-ZF | ENGLEWOOD, FL 34223 oStz | EpGEMI , Fr. 3¢aaR
TITLE [ Detete TmE Clchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T CiTY-ST-2IP
TITLE 1 velete TITLE [ Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-7P CITY-8T-2IF
e [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IF
TTLE O elete TnE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p

12. | hereby certify that the information supplied with this Ming does nol quelity for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or lrustes empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Black 1 if
changed, or on an attachment witflf gn address, with alt other likp empowered.

nr) zf/i/f/.ff Gyt bby. 7286

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phong #

SIGNATURE:




