2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P96000021451 Feb 19,2007 08:00 AM
1. Enity Namo Secretary of State
AMERICAN NUTRITICN CLINICS, INC.
Principal Placo of Busingss Maiiing Address
7900 LAS PINCS CIRCLE 7900 LAS PINOS CIRCLE
e e HII”"’ ”I ‘I“I IW Ilm "m I|”’ ||”| Hll’”l“l’ll‘ Iul‘ WII’ ”‘m
2. Principal Placo ol Busincss - No P.O Box # 3. Mailing Address

Suile, Apl. # olc Suite, Apl #, clc. 15t MCORE CR2E034 (10/06)

City & Slale City & Slate 4. FEI Number Applied For

65-0783308 Nol Applicablc
aw Counlry Zp Country 5. Ceriificate of Status Desired O $8'75 Additinﬂal
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

LUCA, MAURIZIO

7900 LOS PINOS C|RCLE Stroat Addrass (P.C. Box Number is Not Acceplable)

CORAL GABLES FL 33143

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerod office or registered agent, or both, in the Slate of Florida, | am farmiliar with, and accepl
the ohligations of rogisiored agent,

SIGNATURE

Signaiure. typed or prnied name of registered agenl and Lile + apphicable. (NOTE: Rugstarad Agent signalure required wharn reinstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo

After May 1, 2007 Feo WIll Be $550.00 .. o
[ ] . Trust Fund Contribution. []  Addedio Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
i3 FO [ esete 0118 e g e [ Change ] Additicn
N LUCA-MORETTI, MAURIZIO NAE - ,%i’:if-!ﬁk"«”:‘"*'—”f,&fﬁ. -
oy S .
SIFEE] AoDREss | 7900 LOS PINOS CIRCLE SIRITT ADDRESS 228/ 07 -20049-020 150, 100
Chy-SI-2IP CORAL GABLES FL 33143 CITY-ST-2IP '
e v ] elete 1ILE O Change ] Adation
NAME GRAND!, ANNA NAML
SIREET ADDRESs | 7900 LOS PINOS CIRCLE SIREET ADDRFSS
CITY-SI-2IP CORAL GABLES FL 33143 CITY-5T-7IP
TIE O oeiete l TME [C) change [ Addliion
NAMF NAMT . . -
STREET ADDRESS SIRECT ADDRESS
CIrY-ST-21P CITY-ST-2IP
e [ Delate NIE [ change ] Addition
NAML NAML
STREET ADDAESS SIALCT ADDRI 55
CITY-81-71P ITY-S1-21P
TITLE 1 Delete T T cnange [ Addition
NAME NAME
STREET ADDRESS SIRELT ALDDHESS
CITY-81-21P CITY-51-7IP
TITLE (] Detets TILE [O) change  [_] Aadition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-7(7 CIY-S81-2IP

12. | hereby certify that the informalion supplied with this filng does not qualify for tho exomptions contained in Section 119, Florida Statutes. | further cerbify thal lho information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corperalion of he receiver of frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Biock 10 or Block 11
if changod., or on an attagiment with an address, with all other like empowered.

SIGNATURE:

NAME OF SIGNNG OFFI

BIGNATURE AND/TVP D OR R DIRECTOR




