2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 06, 2008 8:00 am

DOCUMENT # P07000091794 e Secretary of State
1. Entity Nama A2 e o
x FrEE 05-06-2008 90029 024 ***150.00
LEAN PHYSIQUE, INC. ‘\%\‘%u
. ql"ﬂ'n: wE "‘,yl
Frincipal Place of Business failing Acidress . )
1106 ISADORE DRIVE 1106 ISADORE DRIVE o .
B T B | \ ||”||‘ m "m ‘ll“ ||”‘ ||”mm |IH”|‘|H’|‘H|I‘| ‘l”‘ |‘|’||HH||‘
2. Principal Place of Businass - No PO Box # 3. Mailing Addrass
Sunte, Apl. #. eic. Suile, Apt. #, gIC. 18t MOORE CR2E034 10/07)
City & State Ciy & State 4, FEi Number Applied For
3 5"‘ a 3 O G | [07 Nat Apglicable
2F Couniry zp Ceuntry 5. Certilicate of Status Desired )] $8.75 acditional
. i v Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

-DEJESUS, JOSE __

1106 ISADORE DRIVE Street Address (P.O. Box Number is Nat Acceptable)

ORLANDO FL 32825

City FL Zip Cade

8. The anove named antity submits 1h1S statément for the puroose of changing its registered office or registerec agent, or coth, in the State of Flonda. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE

Srynztune, ty oo o ©

I g of fiegdTed Aol and e farploate. ROTE REGAUAEC AGEr s.0ialdd "eraran wien soirshitbe gt DATE

- FILE: NOW!!H FEEIS $150.00 ;-
After May 1, 2008 Fee Will Be $550.00

. 9. Election Campaign Financing $5.00 May Be
‘Make Check Payable to Fiorida Department of State:

Trust Fund Contribution. [ Added to Fees

0. OFFICERS AND DIRECTORS 11. ADIDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TTiE P/D [ Datete TNE [ Change [ Aadition
HAME DEJESUS, JOSE NAME

STREET ADCRESS | 1106 ISADORE DRIVE STAEET ADDRESS

CITY-ST-21P ORLANDO FL 32825 CIY-ST-2IP

THE VP/T 3 veiete THLE M Change ] Addition
NARE DEJESUS, JOSE HAME

STREET ADDRESS | 1106 ISADORE DRIVE STREFT ADDRESS

oIy -51-219 ORLANDO FL 32825 SHY-Si-2IP

I7LE [ O peiere TIILE [ Change [T Addition
HArE DEJESUS, JOSE HabE . o .
STREET ADDRESS | 1106 ISADORE DRIVE STALET ADDRESS

ATy - ST- 2P ORLANDQC FL 32825 CITY-51-2IF

e O peiete TITLE [ Change 7 Addition
HEME HAME

STREET ADGRESS SIAEET ABDRESS

or-sT-21e CITY-51-21P

TITE [ peigle TITLE ] Crange 3 addition
HAME MM

STREET ADDRESS SIAEET ADDRESS

LITY-ST-2 CITY-51- 21

THE [ oegle TILE O Change [ Acdition
NAME HEME

STAZET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify shat e information
indicated on this report of supplementg| report is true and accurate and that my signature snall have the same jegal eftec: as if made under oath: that | am an oficer or directaor
5f the corporation or the recaiver or ¢ empowered 16 execula this report as required by Chapier 607. Fiorida Swatutes: and that my name 2ppears in Block 13 or Block 11
if changed, or on an attachment wit hddress, with all olhar like empowered.

SIGNATURE: Tose DeJesus ‘{/D/mi’/OY (4 02) 02 £1LL

s)GNATunz AND wp(o\mmo NAME OF SIGNING OFFICER OR DIRECTOR Gayma Frone #




