FILED

2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT (AR} , L

DOCUMENT-4# Pe6000134735

1. Enlily Name

Secretary of State

01-25-2007 90030 035 ***150.00

FOCUS ON HEALTH ELEMENTS, INC.

Mailing Adcioss

2212 HARBOUR CT #3
LONGBOAT KEY FL 34228

Principal Placo ol Businoss

2212 HARBOUR CT #2
LONGBOAT KEY FL 34228

VWY WUWUY WU

A0 0 Ot

2. Pnncipal Ptace ¢l Busingss - No P O Box 3, Mailing Addioss
Suito, ApL. #, cic. Suilc. Apl. 4, olc. 15t MOORE CR2E034 (TO,’OG)
City & State Cily & Sialo 4. FEi Number Applied For
? -0b | 600 ?L Nol Appicable
w Country o Y 5. Carhlicalc of Stalus Qosired O ?e‘;'gglg:f‘;“m'
6. Name and Address ot Current Registered Agent 7. Name and Addross of New Registered Agent
MName .
—~ ‘CASE;KAREN ==~ " ~~ :
2212 HARBOUR CT #3 Streal Address {P.O. Box Number is Nol Accoptable)
LONGBOCAT KEY FL 342238
Ciy FL | Zip Code

8. The above namad aniily submits this stalement lor the purpose of changing ils rogisicred oflice or ragisiered agenl. of both. in Iho Slate of Florida, | am familiar wilh, and accopt
the obligations of registered agent.

SIGNATURE

ayttuse, WOOC U AnAL iR mgurd Qe ke ¥ INOH Reg g e 1 At Sqgaarure Rk whgn ronwston)

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Maxe Check Payable to Florida Department of State

9. Election Campaign Financing
Tiust Fund Contibution. [

5500 May Be

Addad to Feec

10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

p PD 7 Dotese e Ol chenge ) Addiion
NAMI CASE, GLORIA HAME

siul  aptrEss | 2212 HARBOUR CT #3 SITHTADIN 55

iy s ap | LONGBOAT KEY FL 34228 Cuy S|P

m 5D O oercte Il Ochange [ Aition
A CASE, HILDA AW

simraporess | 2212 HARBOUR CT #3 SIE 1T ARDRE K8

oy si.gp | LONGBOAT KEY FL 34228 Gl 1w

(i3 T 3 pere ni DO change [ Adrilion
NAMI CASE, KAREN NARI

LT aposs | 2212 HARBOUR CT #3 S AN S8

ey 81 hp LONGBOAT KEY FL 34228 Y S

e O ootese n [JChange [ Aodition
HAM DA

SIYT | ADDHESS SIEEE | ATINESS

Gy S0 AP oy sl

nm ] pfete e O cange [ Additeon
[ ] NAM

SIN | ADDRSS SINEEADDRISS

Y-Sk AP Y st AP

s 7 pelere I [ Change [ Adutilion
NAMI HAM

SIRE | ADDRESS KIHE AR SS

Gy -S4 4P eny sl 7P

12. | hereby cerlify that the information suppliod wilh {his filing doas not qualily lor the cxemplions centained in Soclion 119, Florida Statuios. | further cerlily that the information
indicated on this report o supplemenial repart is ue and accurale and that my signalure shall have tho sama legal elfect as il made under oath; hat | am an officer or diractor
ot tha corporation or tha receiver of trusino ompowored 1o gxeculo this report as reguired by Chapior 607, Florida Stalutes; and that my name appoars in Block 10 or Block 14

—

if changed, of on an allachmenl with an agdrass, with all other liko cmpowered.
SIGNATURE: %‘ A Lo forsne. 4 2, /o 7 #-3p7-#551

©iGNA MIRE AND TYPED OR PRINTED NAME OF SIGNING. OF FHCER OR DIRECTOR vt on Pacoe o




