2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) » FILED

DOCUMENT i# peroooores72 Feb 09, 2006 08:00 AN
AMERICAN HEALTH AND WEIGHT, INC. Secretary of State
Principal Place of Businass A 7 o Mailxng Address
10952 W. COLONIAL DR 10852 W. COLONIAL DR.
R
2. Prncipal Place of Business 3. Mading Adoress )
Suite, Apt. #, ete, Suite, Apt. £, etc. - 1st MOORE CR2ED34 {10105}
City & Stale City & State | 4. FEI Number Appied For
59-3472872 Not Applzcable
Zip Country a0 Couniry 8. Certificate of Status Desired [ feae gfq;?:é"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
%gégzawl" (‘.’:MOEL%?RIAL DR Slreel Address (P O Box Number 1s Not Acceptabie)
QOCOEE FL 34761 - - —-
Cily FL Zip Cnde

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Rorida. | am famiifiar With. dnd accept
the cbhgatons of reqistered agent.

SIGNATURE e o o e -
LiganlEs Wyped o GRMED nate of (SISIBTRG BGEN! aNT NG 1 appheisble {NOTE Ragislerdd Bgar signatire reauired M‘nenie'wnstalmg'} . GATE
m i ) T
# Flé.‘E Nf'}wé :EE !S'1$B150,gg-ﬂ oo : 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee Will Be $550. Trust Fund Contribuion ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TR P 7 Dete E 1 hamge
e 08 | 30052 W, COLONIAL DF Jonunndes 70

. i JIRFET ADDE el SO [T

oY ST- 7P OCOEE FL 34761 TY-5i-7P ;., f} DB 3433 D;_g },S{}n ﬁg
ANE O pelge TIfLE Dichene O
HAME HAME
STRFET ADDRESS SYREET ADDRESS
Y- 5T Ap CITe -37-2iP
npE 3 et ¥ s . ) Dl cinge 7 A
MAME HAME
STREEY ADDRESS STREET ADDRESS
Oiry-51-2Pp ry-8T-ap
e O Deite o ' Olchange  [Jai
MANE HAME
STRETT ADDRESS STRECT ADDRESS
CITY-S1-7p CiTY-S1-21p
TME O et e I Change ™ [Jawm
HAME NAME
STREET ADDRESS STREFT ADGRESS
City-5T- fiP CITY -8T-2IF
me Do oo B ' Dlohage [ s
NAME HAME
STREET ABDRESS STRELT ADDRESS
CiTY-ST-7P CiTe-51-21P

12. [ hereby certily at the infarmatan suppked with tus ing does ot qualify for the exemplions contained TrSection 179, Florida Slantes. | funther cerdly that the informatics
ndicated on s repant or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under oath, that | am an officer or direci.
af the corporabion of the 1ecewer of trustee empowearad to execute this report as raquired by Chapter BO7, Florida Statutes: and that my name appears in Block 10 or Block 1
# changed, or on an atiagghment wih en agddress, with all other like empowere

SIGNATURE& O Lo QJ\&S &uﬂ( \-3\-0lp MO N

N—/WBNAXGRE ANG TYPRD PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darte j Daylime Phono §




