FILED
2008 FOR PROFIT CORPORATION May 23,2008 8:00 am

ANNUAL REPORT Secretary of State

PgtyCNl;JmI:A ENT # P0700004629 1 05-23-2008 90018 048 ***558.75
NUTRITION AND WELLNESS SOLUTIONS, INC
Principai Place of Business Mailing Address
1616 MIRA VISTA CIRCLE 1616 MIRA VISTA CIRCLE 4 0 1 0 q 5 3 7
WESTCN, FL 333127 US WESTON, FL 33327 US
S oS TR = R CAR AU R WD cETIXH A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
' HI1-0Oop4X 77 Not Applicable
ap Country 7 Country 5. Certificate of Status Desired B’ ?iz?qmmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURING, MARK
1616 MIRA VISTA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327
City FL I Zip Code

8. The above named entity submits this staterment 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 of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and tide { appdicabie. (NOTE: Registarad Ageni signawre requirad whan reinstaung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 3  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Desete TME [ Change  {7] Addition
NAME FREEMAN, RACHEL L MRS. NAME
STREET ADDRESS | 1616 MIRA VISTA CIRCLE STREET ADDRESS
CITY-S7-21P WESTON, FL 33327 CITY-81-21P
TITLE vP [ Getete TINLE O Change [ Addition
NAME FREEMAN, RACHEL L MRS, NAME
STREET ADDRESS | 1616 MIRA VISTA CIRCLE STREET ADORESS
CITY-5T-ZP WESTON, FL 33327 CITY-ST-21P
THLE {J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TmE . [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-53-2P CTv-$1-2P
TILE [ Delete TMLE [CJ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
THE . . - D Detete— - TMLE - - - L - {71 Change — - [ Addition
NAME . NAME
STREEY ADDRESS STREEF ADDRESS | |
CITY-ST-7P CIFY-ST-2P -

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or diracior
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; 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:% Rachel Fres rion, Feslant ‘/////og 305585 - §6Q3

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phons §




