FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000111737 04-11-2008 90033 009 ***150.00

1. Entity Name

WEIGHT LOSS MARKETING CORP.

Principal Place of Business Maiiing Address T

5613 N.W. 39TH AVENUE 5613 N.W. 39TH AVENUE

BOCA RATON, FL 33496 BOCA RATON, FL 33496 :

S R W 00 0O A
Suite, Apt. 4. alc, Suite. Apt. #. elc. 04042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE! Numbar Applied For

20-3287552 Not Applicable

p A Country Zip Country 5. Certificate of Status Desired (] ?i'gg‘lﬁr;“‘ma'

6.-Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narng
KASBAR, JOHN A
3880 SHERIDAN STREET Sweet Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL I Zip Code

B. The above named entity submits this statement tor the purpose of changing its registored office or registored agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sipnatire, tyoad of pReted nare of tegserad agent ana s 1 apoiicania (NOTE: Regestarey Agent signature regquirad when remsiaung) CATE
. FILE NOWI! FEE 1S $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ adeed to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [] Delete TILE [J Change ] Addition
NAME KAYNE, RICHARD HAME
STAEET ADDRESS | 5613 N.W. 39TH AVENUE STRLET ADDRESS
LIy -sT-21P BOCA RATON, FL 33496 CITY-51-TP
TITLE VP [ Detete TITLE [ Change [ Addition
KAME RUBENSTEIN, JANICE L NAME
STAEET ADDRESS | 1954 ALEXANDER PALM RD STREET ADDRESS
CIY-ST-3iF BOCA RATON, FL, 33432 Ciy-S1-21°
me - O patele TITLE s =T ST T MY Change™ " addition
HAME . HAME
STREET ADDRESS STHEET ADDRESS
CiTY-51-4iP CITY -8T-21F
TTLE O peiste TILE [ thange ] Addilion
NAME HAME
3TREET ADDRESS STREET ADGRESS
CITY-31-ZiP Chy-§f-29
TIILE O peiste L [ change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY -57- 2IP
e 3 Geizte WIE [JChange  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CiTY-ST-ZIP

12. | haraby certily that tnhe information supplied with this fitng does not qualify for the axemptions contained in Chapter 112, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shal! have Ihe same jegal effect as if made under cath,; that | am an officer or director
of the corparation or tha receiver o7 lrustéa empowered to execute this repor as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 er Bieck 11 if

changed, or on an attach an s, with all other Jikkg empowered. .
SIGNATURE: ' \\ /?\L_\N&T&l \ZQ‘\\(\J\ g -0 XTI

SIGNATURE AND TYPED OR PRINTER KAME OF 3IGNING OFFICER OR DIRECTOR \ Dats Dayture Phone #




