..

" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000103509

1. Entity Name
PROHEALTH RESCURCES, INC.

07 JUL 23 PH 2: gg
S! Uil )}A]L

Principal Place of Business

4330 WEST BROWARD BLVD
SUITE
PLANTATION, FL 33317

SUTE

Mailing Address
4330 WEST BROWARD BLVD

FLANTATION, FL 33317

TALLAHASSEC F LORIDA
[ep?”

WTARTANIAR A

INTERI

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
ite, Apt. # 3 i . .
Suie, Apt. », ete Sule. Apt. . ete 06272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appiied For
20-1730544 Not Applicable
Z Count Zi Count i
P ouny P auniy 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name -

GUIRAND, NANCY

4330 WEST BROWARD BLVD
SUITE |

PLANTATION, FL 33317

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agent and tlle f applicanle,

{NOTE: Ragistered Agent signature requirad when renstatng) DATE

FILE NOWIIl FEE IS $550.00 8.
Due by September 14, 2007

Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE ] Change  [] Addition
NAME GUIRAND, NANCY NAME SOO1 05993295

STREET ADDRESS | 4330 WEST BROWARD BLVD. SUITE | STREEF ADDRESS 07 31 AOF--01045--018 =#150.00
CITY-ST-21P PLANTATION, FL 33317 CIY-5T-2P

TMLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-53-2IP

TILE O Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CITY-ST-7IP

THLE  Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delate TTLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-§1-2IP CITY-5T-2IP

Tme O Delete THLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-37-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other

SIGNATURE:

like empowered.

2/11/07

SIGNATURE AND TYPEDTRINTED MNAME OF SIGNING OFFICER OR DIRECTOR

DB( Daytrrer Phona #

7




e A GAZINE
« CME PROGRAVIS

s HEAUTH LECTULES

Mr. Russell Hunt %

Florida Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

July 19, 2007
Dear Mr. Hunt:

Based on our conversation today regarding Prollealth Resources Annual Report,
attached is the check that was returned back to me and the Annual Report as well as a
copy of the letter that was sent to me along with the check.

As mentioned, I did not receive any prior notice from the Florida Division of
Corporations. [ kindly thank you for accepting my check of $150 for ProHealth Resources
2007 Annual Report.

Should you have any questions, please do not hesitate to contact at the telephone
noted on the bottom of this letter,

Kind regards,

Nancy Guirand, MBA



