FILED
2007 FOR PROFIT CORPORATION Jan 24, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT<#+06000%12284 = 01-24-2007 90018 047 ***150.00

1. Entity Name
F W N WELLNESS SERVICE INC

Principal Place of Business Mailing Address AV W W — -~
3145 VILLAGE GREEN DRIVE 3145 VILLAGE GREEN DRIVE
MIAMI, FL 33175 MIAMI, FL 33175
e G GEAG AT MO D
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Appiied For
20o-5472987 Not Applicable
ap Country Zip Country 5. Certilicate of Status Oesited ~ []  $5+79 Additional
Fee Required
6. Name and Address of Curront Registerod Agent 7. Name and Address of New Registered Agent
Name
NOGAREDA, FRANK .
3145 VILLAGE GREEN DRIVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL | Zip Coda

8. The above named.entil

‘the obligaﬂ}sﬂ/&f Tagtet

SIGNATURE 4,

bmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, ang accept

;/é/o,?

“Bgrature. "7!" o p,hy{: name feqisleluo agent and itle il applicable. (NOTE: Registered Agenl signaiure required whan reinstatiog) pate”
/ ' , o
FILE NOWIll FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE PD " [ elete TITLE [ Change [} Addition
NAME NOGAREDA, FRANK L NAME
STREET ADDRESS | 3145 VILLAGE GREEN DRIVE STREET ADDRESS
CiTY-S$T-2P MIAMI, FL 33175 CITY-S1-2IP
TILE [ Delete TITLE [ Change {1 Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-g1-2P
TiTLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e J Delete TITLE [CJ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P GITY-ST-2IP
TLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachr}Iem agfress, with all other like empowered. -
SIGNATURE:/} 7 2801 23~ 4635
€ AND 7psn ymmsn NAME OF SIGNING OFFICER OR DIRECTCR Date ~ Daylime Phone &

7 —



