- .o

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # P03000133040

1. Entity Neme

GOLD BY THE WEIGHT.NET, INC.

Secretary of State

03-27-2006 90262 034 ***150.00

Principal Place of Business Maiting Address

3248 BIANABR— 3210-DIANA-BR ——
ZEPHYRHILLS, FL-33541— A206——
ZEPHYRHILLS-FL-3354——

2. Principal Place of Business 3, Mailing Address

R A

Suite, Apt. #, etc, Suite, Apt, #, elc,

03172006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FE! Number Applied For
20-0395863 Not Applicable
Zip Counitry Zip Country " . $8.75 aaditional
5. Certificate of Status Desired Il Fes Required
8. Name and Address of Current Reg d Agent 7. Name and Address of New Reglstered Agent
Name

YEEND, JOHN
1109 SOUTH CONGRESS AVENUE
WEST PALM BEACH, FL 33406

Streel Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typedt or printad name of regrstersd agent and blia «f applicabla

{NOTE: Regisiered Agent signature required when rainstating)

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee wili be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P, S O elete TILE zAmeRA TH:me d Change  [] Adition
HAME ZAMORA, JAIME NAME Foay y.x,?‘»—la?‘" /?t-"/\’ p,e,we
STREET ADDRESS, | -3248-DIANA-DR— STREET ADDRESS & ad s Ala bl[ mec
OIY-ST-7P | ZERHYRMILLS-Fi3354+ orv-srze | DwWEN S ross 0 s
; B57¢3 ‘
LE VP 3 pelele TIMLE = 5 O /4 T ey 7‘7{ Change (7] Addilon
NAME ZAMORA, JUDITH NAME
X pe De ve
STREET ADDRESS | 3218 DIANA-DR— sweet onness | S &R £ 1’”0 T Ak £
oY-51-2F | ZEPHYRHIEES FE-33544 CTY-57-2P owens Croess Read S, A fa J" ; 3
TME 7 Delete TITLE [l Change [] Addition
NAME NAME
STREEF ADIRESS STREET ADORESS
CY-ST-2P CIFY-ST-ZIP
e 2 Delete TITLE [JcChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
oITY-§1-2iP CITY-ST-2IP
IALE [ Delete TMLE [Ichange [ Addition
NAME NAME
SIRECTADDRESS o o e e e - — - -STREET ADDRESS -} —_ —
CITY-S1-2IP CiTY-ST-2IF
THE ] Delele T . {JChange [} Addition
NAME ) NAME j
[
STREET ADDRESS STREET ADDRESS :
CIY-ST-2P CITY-51-2p

12. | hereby certify that the information supplied with this filin g does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or irustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; anc that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

Jaime Zame e

indicated on this repon or supplementat report is true an

) e

3-17-0& ASL-S5I38289

SIGNATURE: .

AND meowmn NAME-OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phore #




