2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # P05000124900 Secretary of State
1. Enliy Name 03-15-2006 90101 021 ***158.75
OPTIMAL HEALTH-& FITNESS, INC.
Principal Place of Business Mailing Address
2138 W. BUSCH BOULEVARD 2138 W. BUSCH BOULEVARD
TAMPA FL 33612 TAMPA FL 33612
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)

Vi
City & State City & State 4. FE| Number 2 Applied For
5(9 —,9_55]5153 Not Applicable
Zip Country Zip Country - ! $8 75 Additional
5. Certificate of Status Desired E/ Fee Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAPORICE, NELSON

1506 E. DR MARTIN L KING BLVD Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33610

City FL Zip Code

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

(NOTE: Regisleren Agent ssqnalure reauad when rainstabng) L{ ollre

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added 1o Fees

10_ OFFICEF!S AND DIHECTORS i1, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

e P [ Dekete THTLE [l change [ Addition
NAME BOATWRIGHT, CREGORY NAME

STREET ADDRESS 12138 W BUSCH BOULEVARD STREET ADDRESS

CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP

TALE O oelete e [J Change £ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TILE O Delete e O change [T Addition
NAME ['IAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-ZP

TITLE 3 Delete TiMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-S5T- 2P

TIME 3 pelete MLE [J crange [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-§3- 7P

TNLE [ Dejete TILE [0 change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CITY-ST-ZIP

12. | hereby certify thal the information suppliec with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerify 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 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NIV Cf‘L 2] ;4/0(0 83433 .

E AND TYFED OR PRINTED NAME OF ;ij: OFFICER OR DIRECTOR [ Dau{ Daytima Phone #




