_ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2007 8:00 am

DOCUMENT # P08000092587 ecretary of State
" =ity Mame 04-26-2007 90206 021 ***150.00
ONE ON ONE NUTRITION AND FITNESS, INC, - '
Principal Place of Business Mailing Address
141 SEAGRAPE DR., #104 141 SEAGRAPE DR., #104
B T Hll”ll”“ ||H| |‘“’||m ||m ||m IIH”INI “"‘ |”|| Il”[ ’Il‘m ” lll‘
2. Principal Place ¢f Business - No P.CO. Box # 3. Mailing Address
Suile, Apt. #, eic. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/08)
City & Stale Cily & Stale 4, FEI Number Applied For
2O - 52 1974 Nol Applicable
Zip Couniry Zip Country 5. Cerlilicate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_‘-}‘.é’ 0 S5- LA Name
GROSS, MARI -
141 SEAGRAPE DR., #104 Slreet Address (F.C. Box Number is Net Acceplable)

JUPITER FL 33458

Cily FL | Zip Code

8. The above namod enlity submils this siatement for lhe purpose of changing its regisicred office or registarad agenl, or both, in the State ol Florida. | am [amiliar with, and accepl
the obligations of regislered agenl

SIGNATURE

Sgnalure, iyped of onated nare o regstered agend and Wie - applicavly. [NOTE: Qegsicied Agent signaltire requied when ceanstating ) DATE

FiLE NOW!!1 FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribulion.  [J  Added io Fees

10. OFFICERS AND DIRECTORS 11, - ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1E PSTD _ (h o ] pelete i Ol Change [ Addilion
HAML GROSS, MARI AN

SITET ADDRESs | 141 SEAGRAPE DR., #104 SIRETT ADDRE 55

CllY ST-2IF JUPITER FL 33458 CIY S1 /P

TIE [1 Delete T [ change [ Addilion
NAMI NAME

STRFET ADDRESS SIRI T ADDRE S5

CITY-ST-71P Ciy s 7p

THLE O Delele nu [ Cherge [ Addilion
NAME NAML

STREET ADDRI'SS SIHETTADDRESS

GHTY - ST-ZIP Iy s 71

IHLE 7 pelele T {J Change  [J Addition
NAML NAME

SIRCET ADDRLSS SN | ADDRESS

Y- SI-21p Y S1 AP

THLE [ pelete e [CJchange [ Addilion
NAM. NAR

SIREET ADDRESS SIRIE I ADDRESS

Iy -sT-21p CIIY-sI 2P

HILE 7 Delele ! [ Change  [Z] Addilion
NAME NAMI

STREET ADDHESS SIRLL] ARDRESS

CITY-ST-2IP eIy $1 2P

12, | hereby cerlify thal the inlormation supplied with this filing does not qualify for the oxemplions contained in Seclion 118, Flerida Statules. | further cerlify 1hal the informalicn
indicated on this report or supplemental reporl is true and accurate and thal my signalure shall have the same legal effect as il made under calh; that | am an officer or dircctor
of the corporation or the receiver or rustee empowered lo oxecule this report as reguired by Chapler 607, Florida Slatules; and Lhat my name appears in Block 10 or Block 11
if changed, or on an allachmenl wilh an address, with all other like empowered.

SIGNATURE: ~TY\aunr. %%Lauk Mads Grross-Loogw WA Sh\-141-50Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ome Dayhime Phone #




