'l

FILED
2007 FOR PROFIT CORPORATION Jun 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;Jm[:AENT #P06000111908 06-15-2007 90022 029 ***150.00
NEWMAN HEALTH AND FITNESS, INC.
Piincipal Place of Business iailing Address 4“1 AV
[4]
3137 WESTMINSTER DRIVE 3137 WESTMINSTER DRIVE
BOCA RATON, FL 33496 BOCA RATON, FL 33496
TR T B W ARG
Suile, Apl. #, elc. Suike, Apl. #, elc 06072007 Chg-P CR2E034 (12/06)
Ciy & Stale City & State 4. FEI Number Applied For
\20 - S‘Lf 733 'fO Not Applicable
Zip Country Zip Country 5. Cerificate ol Status Desired [ gese.gij\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Name
NEWMAN, RUSSELL
3137 WESTMINSTER DRIVE Siresl Address (P O. Box Number is Not Acceplatle)
BOCA RATON, FL 33496

Zip Code

City FL
8. The above named entity submits this siatemant for the purpose of changing ils registered office or registered agent, or bath. in the State of Florida. 1 am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signatue, e Or PrniAd nate Gt STE R AR 3T M8 ! RDjICAdlE (NOTS Reg.atesa Aget aqhatu e ierred when renstamg) LATF
FILE NOW!!! FEE IS $150.00 8. Election Campargn Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contributicn [0 Addedto Fees corporation did not receive the prior nolice.
10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TE [ Change [ Additicn
NAME NEWMAN, RUSSELL NAME
STAEET ADDRESS | 3137 WESTMINSTER DRIVE STHEET #DORESS
cily-51-71p BOCA RATON, FL 33496 ClIY-5- ¢
TITLE O pelute it3 [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTy-ST-21P CITy-81- 2P
TITLE 7 pelete TiLE [ Change  [] Adéition
NAME NibE
STREET ADORESS STREFT 202DRESS
CHY - S1-21P CITY ST 4P
TMLE O Delgte TITE [ Crange [ Asdition
HNAME NaRE
SIHEET AUDRESS SIRLE] ADURESS
CITY -8l Ciy-Si-ar
T [ belee i O trange £ Addition
HEME NAHE
STREET ADDRESS SIREET ADDRESS
TITY-S1-71P CINY-S7-21F
Hiil3 3 pelete 1Lt [ chenge [ Adcition
HAME MAMF
STREET ADDRESS SIRLE | ADDRESS
LaTr-S1-2iF CIe-5T 2
12. | hereby certify that the information supplicd with this fiing doos not guatty o the exempinns comancd in Chaples ‘: 9. Flosrda Stawnes | further Certity that the inlarmation
indicated on this report or supplemevﬂl raport 1s irue and accurate and tar my signature shall have tne same legal efiect as f mads under oath, that | am an clficer or director
of the corporation of the recaiver or trust ep SHID G n'ﬁ" L ag requirad by Chapter 807, Fanda Staites, and that my name appears in Biock 1 or Block 17f
changed. or on an dnachmen WI tha //
) SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I'):{e Nastree Phane ¥




