2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - ™ May 02, 2007 8:00 am
DOCUMENT # P03000091046 Secretary of State

1. Enlity Name
05-02-2007 90038 015 ***150.00
FAUST MUSCLE WELLNESS & ARCMATHERAPY, INC.

Principal Place of Business Maiting Address
5864 S37THCT 5864 S37TTHCT
APT 8 APT 8 )
GREENACRES FL 33463 GREENACRES FL 33463 :
us us .
2. Principal Place of Business - No P.O. Box # 3. Maikng Address
10118 £. Calusa (IM/:‘DF 16116 E£. Cofugan ClubDe
Suite, Apt. #, elc. Suite, Apl. #, oic. 15t MOORE CR2E034 (10/06)
City & Slate . City & Stalo 4. FEI Number _ Applied For
M ia mi, ’FL‘ I')’) YA F & 11-3704880 Not Appiicable
Zip ! Country Zip ' Country ) . $8.75 Additional
. . g 5. Ceriificale of Status Desired ° -
33 ! 96 m.'a\,.\, -Dﬂc(.i 33 / 3 g m"ﬁn\l'D“'&-« criicale us Lieslie U Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Nama
FAUST, HEATHER
5864 S 37TH CT, APT B Sree Ao B O Box Norber s Not Acceoe]
GREENACRES FL 33463 — ) o
S . City FL | Zip Code

8. Thg above named enlity submits this slatement for the purpose of changing its registered office or regislered agenl, or bolh, in the Slale of Florida. | am familiar with, and accopt
theobligations of registered agent.

SIGNATURE

Signalure, lyped or phnted narne of regislerdd agent and (ille r apohcably, {NOTE: Registered Agent signature requred wheh tennslating) DATE

2 ~FILE NOW!! FEE IS $150.00
- After May 1, 2007 Fee Will Be $550.00
Make Qt}éck P?yahle_lo Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribulion.  [[]  Addedto Fees

10, : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

L D ¥ . {7 Detete TITLE [ Change [ Addition
NAME FAUST, HEATHERR, NAME

SiRET ADoRess | 11957 STARBRIDGE LANE C STRIE] ADDRESS

on-si-ze | WELLINGTONFL 33414 . CiY-s1-21p

HILE [ Delate TTLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8$1-21P CITY-8T- 1P

e . 3 netat e - [ Crange _ ] Agdilion
NAME ' NAME

STREET ADORESS SIRLTT ADIFESS

e CITY-S1- QIF

THFLE O dalele NI ] Change (] Addition
NAME NAME

STREET ADDRESS SIREF] ADDRESS

£ITY-ST-21P CITY-ST- 1P

HILE O oelets TILE [} change [ Addition
NAME NAME

STREET ADDRLSS STRIT 1 ADDRESS

cIry-s1-21p CITY-$1- 7P

ME (O Detete i {Jchange [ Addition
NAME NAMI

STREET ADDAELSS SIREL | ADDRESS

CITY-51-2Ip CIY-SI-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptions ¢onlained in Seclion 119, Florida Stalules. | further certify that the information
indicaled on this reporl or supplemental report is ue and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rusloc empowered lo execuie this report as requied by Chapler 807, Florida Stalules; and thal my name appears in Block 10 of Block 11
if changed, or on an attachmpent wilkh an addreg powerad.

/ , wilh all other li ||I|| I I |
o/

SIGNATURE:

o

Nate Dayirme Pnone »




