\ FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000088278 05-14-2007 90070 048 ***150.00
1. Entity Nama
STRENGTH & BALANCE INSTITUTE, INC.
Principal Place of Business Maiking Address q“ 1 Y1livv
8813 MAGNOLIA COURT 8813 MAGNOLIA COURT PR
LARGO, FL 33777 LARGO, FL 33777 : S
o AL - - ‘ y
Suite, Apt. 4, el Suite, Apl. #, etc 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbher Apptiad For
_~
OB {n177 Not Applicable
Zip . Country e Country 5. Certificate of Stalus Desired d 5875 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Naine and address o7 Now Reglstered Agent
L J Name
ENGLANDER, LEONARD S
721 1ST AVENUE NORTH Streat Address {P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
City FL I Zip Code
8. The above namedentlty 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 ot r?_glstered agent.
T
. Y
SIGNATURE bl
Signature, Tyberor prinfed name of registerad agent and lite f appicable {NOTE: Registered Agent signature required when reinstatingy DATE
FILE NOWI-II‘..-'FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P [ Delete TINE O cChange [ Addition
NAME TRIVIGNQO, BIANCA NAME
STREET ADDRESS | 8813 MAGNOL!IA COURT SIREET ADDRESS
CIY-ST-21 LARGO, FL 33777 GiTY -ST-2IP
e ’ 7 Delete TIILE Cichange [ Addition
NAME NAME
STREET ADDRESS SIREET AOORESS
CITY-53-2IP CllY-s1-21P
TITLE ] Delate TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIALET ADDRESS
CIYY-51-21p Chy-s1-ae
TIE O pewte TITLE [ Change T3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIIY -ST-ZiP
HILE O petete TiILE £ change  [] Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CIly-S1-2IP
TITE 1 Delele e [ Change [T Addition
NAME NAME 4
STREET ADORESS STREET ADDRESS
CITY-51-2IF CITY -ST-2IP
12. | hergby cerlify thal the information supplied with this hllné; does not qualily tor the exemgtions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplémantal report is true and accurate and that my signature shall have the same legal ellect as it macde under calh; that | am an officer or director
of the corparation or the receiver or trusiee empowerad 10 execute this repori 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, with all other like empowered.
SIGNATURE: SRR 4/ 95’0'7 797 08770943
&IGNANIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR fate Dayuwme Phona #




