2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Feb 23,2007 8:00 am

DOCUMENT # P06000019911
geindwll Secretary of State
DIET 2 GO, INC. 02-23-2007 90022 034 ***158.75
Principal Place of Business Mailing Addrass
6740 NW 189 TER 6740 NW 189 TER . S
MIAMI, FL 33015 MIAMI, FL 33015
T T [ TR AR W
102 W 217 &7
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
\"'\ \ cg\ 20\\/\ ) FL 2L0- L—\"),C\gg 53 Not Applicable
an,z)g @) | O Counlry U s e ouniry 5. Certificate of Status Desired B/ ?g'ggq:is:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . , -
SANCHEZ, VLADIMIR v LAD \ M l R S AUC‘ H&'Z
6740 NW 189 TER Street Address {P.C. Box Number is Not Acceplable)

MIAMI, FL 33015

| VO 2. W 27 STU
“ LWALEAH FLI"53 5

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed namg of registered agert and 1% if applicable. (NOTE: Ragisierac Agent Signature requiren whon reirstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME VP M Cange  [J Addition
NAME ARCE, LAURA NAME LAU RA A RC E
STREET ADDRESS | 6740 NW 189 TER STREETADORESS | | /9 5 ) 21 ST y
CITY-ST-2IP MIAMI, FL 33015 CITY-S1-21P AL AH, FL E‘,?:Ol O -
TITLE VP O celete TITLE ) mmnge [ addition
NAME SANCHEZ, VLADIMIR NAME V LA D1 AAL R ) A UOH&Z
STREET ADORESS | 6740 NW 189 TER STREET ADDHESS fO2L w21 ST
cre-s-2P | MIAMI, FL 33015 CITY-ST-2IP IMALEAK, FL 232010
TITLE [ Delete TITEE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP CITY-ST-2IP
e ] Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST- 2P
TITLE [ pelete TITLE {IChange  [J Addition
NAME NAME
STREET ADBRESS STRFET ADDRESS
GHTY-ST-ZIP GHTY - ST-2IP
TITLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2ZIP - CITY-ST-2P

pplied with this filing does not qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further centify thai the information
al report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
stee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ | 02 [1ea?  Pos2¢7%

12. | hereby centify that the information
indicated on this repert or supNe
of the corporation or the receiv
changed, or on an aftachment wkn a

SIGNATURE:

SIGHATURE Mpsn oR Pm?eﬁrme OF SIGNING OFFICER OR DIRECTOR L Cate [ Daytime Phane #
A



