2008_FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000018798

1. Enlity Name

WEIGH-LESS, INC.

FILED
Feb 27,2008 08:00 Al
Secretary of State

Puncipal Place of Business Mailing Address
14096 HUNTINGTON PT. DR. 14086 HUNTINGTON PT. DR.
APT 102 APT 102
2. Principal Place of Business - No P.C. Box # 3. Mailing Adcioss
Suite, Apl # e, Sute, Apt. #, 2iC. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
65-0572365 Not Apgiicable
Zn Country ap Cauntry 5. Cenficate of Siatus Dessred | ?8'75 Additional
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHER, RONNIE :
13506 CORDOBA LAKE WAY Street Address {P.O. Box Number is Not Acceptable}
DELRAY BEACH FL 33446
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registerea athce or registered agent, or £oir, in the State of Florida. | am familiar with, and accept

the: obingations of ragistered agent.

SIGNATURE

Sundere, tppesd o preced panw of reg s pg noerturd ttle [ acpicaom, {INGTE Registraad AZer | RITITT "enun Tl wied! remetalegi

DATE

L FILE-NOW I} FEE'iS/8150,00
After May. 1, 2008 Fee Will Be $550.00
Maka Check Payable to Florida Depaitment of State:;

9, Electlion Campaign Financing $5.00 may Be

Trust Fund Congibution. (]  Added to Fees

10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TN VPD [ ] Dowete TITLE {Z]Change  [] Addition
NAME SCHER, RONNIE HAME

STREET ADDRESS | 13506 CORDOBA LAKE WAY STREECT ADDRESS R
or.st-7 | DELRAY BEAGH FL 33446 Ciry-57-2Ir ad 15000

TMLE SD [ Desete THLE [JCrange [ Addition
NAME SABAN, LANA HAME

STREFT ADDRESS | 14096 HUNSINGTON DR STREET ADDRFSS

CITY-57-21° DELRAY BEACH FL 33484 CITY-ST-7IP

TITLE PD 1 Detete THILE [T crange [ Additon
MAME REIHS, LINDA N HaME

STREET ADDRESS | 7572 NLW. 84 TER. APT 101 STREET ADDRESS

Civy-51-20P FORT LAUDERDALE FL 33321 Gy-57-2°

ML [J Dalete TTLE ) Change [ Addition
NAME HAML

STREET ADDRESS STREET ADDRLSS

GiTY-SI- 21 GIY-5{-2P

TTLE 7 Delete LE [ change [T Addition
HAME NAME

SIRECT ADDRESS 1ALET ADDALSS

CHy-ST-2P CITY-S1-2IP

TINE [ Delate TILE O change [ Addition
NAME NAWE

STREET ADDRESS STRELY ADDRLSS

olFy-S7-21P CITY-S1-2IP

12. | herelyy certily that the informatian supglied with this filing does net gualtfy for the exemptions contained in Section 119, Florida Statutes | further certity that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftoct as i made under cath; that | arm an afficer or director
of the corporaiion or the receiver or trusiee empowerad to executa this report es required by Chapier 607. Florida Siatutes: and that my name appeags in B|0jk 19 or Bicck 11

it changed, or on an attachment wilh an address, with al cther ke empowared.

SIGNATURE: (Commis, D hel Rown €. Schar :.1_/1 6(0€  4¥0-2900
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFI{ER OR DIRECTOH Caw Oavinie Frone =

asY




