2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

[ DOCUMENT # F26000021451

1. Entity Nams

AMERICAN NUTRITION CLINICS, INC.

Principal Place at Bustness

7900 LAS PINOS CIRCLE
CORAL GABLES FL 33143

Mailgé Addrass
7800 LAS PINOQS CIRCLE

CORAL GABLES FL 33143

FILED
Feb 17,2006 08:00 AM
Secretary of State

MR ER TR

2. Prncipal Place of Busingss 3. Mating Address

N N —
Suite, Apt. #, Q1. Suita, Agt. #, elc. 15t MOORE GR2ZE034 (10/05)
City & State City & State 4. FEI Numper Apphed For
65-0783308 e
pplicabls
Zp Country Zp $8.75 adgaiiona)

5. Certificate of Status Dagired

a Fee Required
7. Name and Address of New Registered Agent

5. Name and Atdress of Current Registered Agent

LCountry
Name

%'ggé\ ng %?ILZCI)CS) CiRCLE Street Address (F.C. Bax Murnber is Nat Acgeptable] i
CORAL GABLES FL 33143 e

FL }m

#. The above named entity submits this statemient for the purpose of changing its registerad oifice or registered agent, or poth, in the State of Flonda. | am fanilar with, and accept
the obhgabons of iegistered agent,

City

SIGNATURE

Sugnakyrm lypea or Prificss o Of (e Sierad agent and Lo | appheatse:

| FILE NOW! FEE IS $150.00
. Ater May 1, 2006 Fea Wi aﬁ_$550 00’
Make Chetk Payabie 1o Florida pepartment of Sta

10. CFFICEHS AND DlBECTOHS 11.

{NDTE Regoster2d Ajen signatae 1o when (ansiating). O&iE

$5.00 may e
Added to Feas

8. Beclion Campaign Financing
Trust Fund Cantrdoution. [

ADDITIGNS/CHANGES TG OFFICEAS AND DIRECTORS IN 17
TRE FD 3 e e Ol Change [ Ascis
NAME LUCA-MORETT!, MAURIZIO AME
STREET ADUALSS | TO0O LOS PINQS CIRCLE SIREET ADDRESS
CiTY-51-2P CORAL GABLES FL 33143 CAY-53- 2%
THLE ' [ pelete T T Change T3 AT,
HAME GRANDL, ANNA HAME
STECT ADDPESS | 7900 LOS PINDS CIRCLE STREE] ADDRESS 043"&1 e
oTY-s1-2¢  |CORAL GABLES FL 33143 - oimv-st 2 gas, F’B}Bb 50083-015 150,100
TiReE - O gl JLE ] Change o
AN NAME,
STRLE] AQURLSS SIRLLT ADDRESS
GITY-§T-2P CITY-ST- 2P
WIE 1 oetete e T
bANE FAME
STAEEF ADDALSS STREZL ADORESS
cav-steae | CHY-§1-di
mE (3 Delste T CChange  [J A5
NAME NAME
STRECT ADORCSS STREET ADBNESS
CHY-ST-79 CUY-81-257
TLE 3 Datetg ML 3 Change [Oaa™
NAME NAME
STRLEY ADDRESS STREET AURESS
CIFY-S1-1p orv-si-ze |

12. | nereby certify that the infformation supplied wih this filing dces et qually for lhe exemptions contamed in Secton 119, Flands Statuiss. | funher cerdy thal zhe 1rﬂorma!ton
indicated on ifvs report of supplemental report is tue and accurate and that my signature shall have the same legal affact as it made under cath, that | am an officer or diregic
cf the corparation ar tha racgiver ac stea e d to execule this repart as required by Chapler 807, Florida Statules: and thal my name appears in Block 10 ar Black T
it changed, or on an attaciyffnl with an addres alt other like empoweied

SIGNATURE: _JBW_LQ:MM Y- 06 305- 0 -1 @

IAECTOR Data Dayime Phoie #




