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

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000111737 04-11-2006 90110 022 ***150.00
1. Entity Name
WEIGHT LOSS MARKETING CQORP.
Principal Place of Business Mailing Address - _
5613 N.W, 39TH AVENUE 5613 N.W. 39TH AVENUE
BOCA RATON, FL 33486 BOCA RATON, FL 33406 )
s s A O A
Suka. Aot &, olc. Suite. Apt. 4, etc. 03312006  Chg-p CR2EG34 (11/05)
City & State City & Siate 4, FEl ' Apphed For
‘20'%2?’1{5-9\ No\ Applcable
Zio Country Zip Country 5. Cenilicala ol Staws Desied [ 2.8.;31 mm'
W 8. Name and Addr;.':s of Current Ragigtarad Agant 7. Nama and Address of New Registered Agent
R Name
KASBAR, JOHN A
3880 SHERIDAN STREET Streel Address {P.Q. Box Number is Noi Acceptable)
HOLLYWOOD, FL 33021
City FL l Zip Coda

8. The'above named entily submits thia statemant for tha purpose of changing Ila registered office or regisiered agent, of bath. in the State of Florida. 1 am famikar with, and accept
tha cbiigations of registerad sgent.

SIGNATURE

. yDed o it feme of rogaisred Sowt S Lile if Sepcabin [WOTE: RIQIEInd Apia't SIGAARE FequFi wihen renstzing) DAIE
FILE NOWI! FEE IS $150.00 8. Blaction Campeign Financing $5.00 may 60
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Gontribution. 0O Added o Feas
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TnE PD [ Delets TILE [ Grange [ Addition
Mg KAYNE, RICHARD NAME
SIREET ADORESS | 5813 N.W. 39TH AVENLIE STREET ADORESS
CITY-SK-TF BOCA RATON, FL 33458 oTY-st. e -
e VP ] Delets T \1)_"" . @ e . (TThange [ Astiion
NAVE RUBENSTEIN, JANICE L NAME o DAY N
sinet aooness Lea-GupvaNTANE  \ &€ \f}-\aM\—ﬂWP\\"« | e ones VA< W amdane A KA
ON-GTP LWESTON MA-0290— (Toc s Eutm T L CY- 5T 7P Cut el Xom €\ TI9T 2
TnE 1 [ Detete e [ crange [ Addilion
NAME A .
STREET ADORESS STREET ADORESS
ciiy-51-ar ory-§t.ar .
ung 3 Detets RRE O crange [ Aaditon
NAME e
STREET ADORESS STRELT ADDRESS
GTY-51-08 amy-51-z1p
TILE O Detets THLE O trenge [ Addition
HAME HAME
STREET ADDRESS STREEY ADORESS
oTY-50- 29 orY-5r-p
TTLE O Deets mt O Change [ Addition
MAME NAME
SMEET ADDRESS STREE! ADDRESS
cirr-S1-0F Cry-St.Hp

12. | hareby cartify that the inlormation supplied with this rm does not qually for the axemplions contained in Chepler 119, Florida Sientes. | lurthar certily that tha milormmtion
indicated on !Ku raport o supplamantal repor! is true and accurale and that my signature shall have tho Baime legal effect as it made undar ceih; thal | am an offiGer o director
ol tha corporation o (o receiver of rustee empowered to exocuta this raport 8a required by Chapter 607, Florida Stalutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachman! with an eddress, with all 8thar ko ompowared.

SIGNATURE: ;‘Q_e‘i_\\‘?; (AL Saial N ~(-06 A A X




