FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P03000082721 04-24-2006 90379 040 ***150.00
1. Entity Name
ALTERNATIVE HEALTH PRODUCTS, INC.
Principal Place of Business Mailing Address . : . juvvae=-
4846 N UNIVERSITY DR 4846 N UNIVERSITY DR o ’
288 288 - :
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351 '
A R T T RO
Suite, Apt. #, slc. Suite, Apt. #, efC. 04192006 Chg-P CR2E034 (11/05)
City & Stale Cily & Stale 4, FEI Number Applied For
51-0476540 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired O Eese' ;asq SS:JM"""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this slatemaent for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of regssiered agent end tide f appiicable {NQTE Registered Agent sigralure required when reirsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
ke P 26s:Dsp T T Detote e O clenge [ Addition
NAME PIARR L Ao A NAME
SREETADORESS | &£\ AL, UV, b(}_ STREET ADDRESS
CY-S7-21P Lq woes Ml FL 3_7,3,” CrY-§1-21F
TILE ! [ Delete TIILE T Crange [ Adeition
NAME NAME
STREET ADDRESS STREET AGORESS
CIrY-S1-21P CiTY-5T-21P
TINE 1 Delete e O change [ Agdition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE 1 Delets TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oTY-ST-2P
TILE O oelets TNLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 2P CITY-5T-21P
TINE ] petete TILE O Change  [J Adsition
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity thal the informaltion supplied wilh this filing does not gualily for the exemptions conlained in Chapter 119, Florida Slawtes. | further cerify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the raceiver of trustee smpowered ta execute this report as required by Chapter 607. Florida Stalutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmany withfan agdress, with all other iike empowered,

6o
Datwe

SIGNATURE:

PED OR PRINTED NAME OF OR Daytima Phone ¢




