2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 30, 2006 8:00 am

Secretary of State
DOCUMENT # P05000071895 ry
1. Eniity Name 03-30-2006 90028 031 ***150.00
NU WEIGH 2 HEALTH, INC.
Principal Place of Business Mailing Address
5923 NW 54TH CIRCLE 5923 NW 54TH CIRCLE 5 O 0 0 7 2 4 4
CORAL SPRINGS, FL 33067  US CORAL SPRINGS, FL 33067 US N
s s T TR WA AR R
Suile, Apt. #, etc. Suite, Apt. #, efc. 03262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Ap - 285 2375 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?i‘;g:\i?:;m“a'
6, Name and Address of Current Ragistered Agent - - 7. Name and Address of New Registeraed Agent
MName
FINEBERG, ABBE M
5623 NW 54TH CIRCLE Street Addrass (P.O. Box Number is Not Accepiable)
CORAL SPRINGS, FL 33067
Cily FL l Zip Code

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

SIGNATURE
Signatuie, ypod of prnled nama of regisiarea agonl and tike it appicabie [NOTE. Ragistered Agent sgnatay required when ranstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 1 Delate TMLE J Change [ Addilion
NAME FINEBERG, ABBE M NAME
STREET ADDRESS | 5923 NW 54TH CIRCLE STREET ADDRESS
CITY-5T1-21P CORAL SPRINGS, FL 33067 CITY-ST-ZIP
THLE VP 1 Delete TITLE [ Change [ Addilion
NAME FINEBERG, JEFFREY M NAME
STREET ADDRESS | 5923 NW 54TH CIRCLE STREET ADURESS
CITY-8T-2IP CORAL SPRINGS, FL 33067 CITY-8T-2IP
TILE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CIFY-ST-ZIP
TRLE [ Detete ME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIvY-ST-2IP
THLE 3 Dekete TMLE ClcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-§1-21P CITY-ST-2IP
TILE [ pelete TIMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§T1-21P CITY-ST-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this repart 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. wify all other like empowe@

SIGNATURE: JU\h?ﬁr\ oy Lwbene, - 3-27.0lp 954 H4-Yaas

SIGNATURE AND TYPED OR Pr{meu NAME OF SIGNING OFFICER OR DIRECTOR () | Dam Baytime Phone &




