2007 FOR PROFINY:ORPORATION
ANNUAL iX=PORT

FILED

DOCUMENT # P95000018798

1. Entity Name
WEIGH-LESS, INC.

Mar 01, 2007 08:00 2
Secretary of State

Mailing Address

14096 HUNTINGTON PT. DR.
APT 102
DELRAY BEACH, FL 33484

Principal Place of Business

14096 HUNTINGTON PT. DR.
APT 102
DELRAY BEACH, FL 33484
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02152007 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
65-0572365 Not Applicable
o . - $8.75 acditional
L 5, Certificate of Status Desired O

6. Name and Address of Current Reglsterad Agent v

SCHER, RONNIE e

13506 CORDOBA LAKE WAY
DELRAY BEACH, FL 33446
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agant,

SIGNATURE

Signature, typed or printad name of registerad agent and ttle Il epplicabla

{NOTE: Registarad Aganl signature required when rainstating)

DATE

FILE NOWIl! FEE IS $150.00 - 8. Electicn Campaign'Fmancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, QOFFICERS AND DIRECTORS [ BRI
TITLE VPD b T O
NAME SCHER, RONNIE RO
STREET ADDRESS | 13506 CORDOBA LAKE WAY T
Civ-ST-2P | DELRAY BEACH, FL 33446 15000 l
TITLE SD U |
NAME SABAN, LANA t }
STREET ADDRESS | 14096 HUNSINGTON DR o '
CITY-ST-2IP DELRAY BEACH, FL 33484
TITLE PD : , , . . .
NAME REIHS, LINDA B b :
STREETADDRESS | 7572 N.W. 84 TER. APT 101 o i - ; ; e .
1 i . v, 1
Ciry-ST-27 FORT LAUDERDALE, FL 33321 - : Do N OT WRITE .
e SRS BT . PR ' co l
TILE . v . " ' R
STREET ADDRESS ot o ""»ﬂ‘!i e VL ' - j
GiTY-57-21p AR L o ‘I
TMEE : o , oo
NAME - Lt ' . | t
STREET ADDAESS : o t !
CITY-§T-2IP o Pt Co
T1LE fo oo TR i
NAME - TR L SR
- STREEY ADDRESS d - . L \ G
GITY-ST-2iF '-E,ui,‘ L .ffis;j::;‘i'“!::;,-""‘ S ' } i J

12. } heraby certify that the information supplied with this filing dogs nat qualify for the exemplions centained in Chapter 118, Florida Statutes | further certify that the information

indicated on this report or supplamental repott is true an

accurate and that my signature shall have the same egal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustée empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 +f

changed, or on an att(?vent with an addrass, with all other like empowered,

SIGNATURE; \\0ynat

g‘.ﬂu,m\/\ mPMfM 'ROY\Y\;L Sr_\/\er

pa Gi)6 AR ~THSR

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

'/:n o (5

Date Daytime Phone #




