2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS7000086464

1. Entity Name
TOWER NUTRITION CENTER, INC.

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90146 045 ***150.00

Princical Place of Business Mailing Adcress b LIAUL L b g
5703 N UNIVERSITY DR 5703 N UNIVERSITY DR '
TAMARAC, FL 33321 TAMARAC, FL 33321
T 0 I A
Suite, Apt. #. atc. Suite, Apt. #, etc. 01182008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
65-0785985 Not Applicabie
Zip Country Zip Country 5. Cerntificate of Status Desired O ?i'ggqﬁdre‘l:m"al
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
MNi

RODRIGUEZ, MlGUELJ
4801 S UNIVERSITY DR, STE 3000
DAVIE, FL 33328

is 5§ ale7(or the purpfse of changing its registered office or registered agent. or both. in the State of Floriga. | am familiar with, and accept
3 LY /

| HecoPay SERVIcES CORP.

| 1776 N. Pine Island Rd.
Suite 216
| < Plantation, FL 33322

Zip Code

ol oqisterad agert and tt e !auohc

(NCIE Rajistarad Agant 3IQRaiLre requiras wien réngalng: ZATE

/9. Zrecaon Campaign Firanc ng

‘FILE NOWI!! FEE 1S $150.00 $5.00 may ge

Aftor May 1, 2008 Fee will be $550.00 Trust Funa Contnbution. Added 1o Fees
10. e QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . . 3 pelere TITLE [ change [ Addition
NAME YIBIRIN, BERNARDO NAME
STREET ADDRESS | 6582 N. STATE RD 7 STHEET ADDRESS
Ciry-s1-2p COCONUT CREEK, FL 33073 CiTv-571-2P
TLE D O pelere TLE i Change [ Addition
NAME YIBIRIN, MARIA. NAME
STREET ADDRESS | 6582 N. STATE RD 7 STREET ADDRESS
CITY-ST-2P COCONUT CREEK, FL 33073 CITY-ST-2IP
e -~ - —— — [ Detete TITLE [ Change [ Addition
HAME YIBIRIN, SERGIO NAME
STREET AUDRESS | 6582 N. STATERD 7 SIREET ADDRESS
CITY-ST-ZP COCONUT CREEK, FL 33073 CITY-§T-2P
TTLE D 1 Deiere TITLE [ Change 3 Addition
NAME YIBIRIN, GINETH M NAME
STREET ADORESS | 6582 N. STATERD 7 STREET ADDRESS
CITy-§i-2ip COCONUT CREEK, FL 33073 CITY-ST-2P
TIMLE O Delete TiTLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZP CITY-ST-ZiP
TITLE O velete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cire-§1-21P

12. ! hereby certify trat the informati
ingdicated on this repor or sup Emental re
of the corooration or the receifer or trustegf empowerad o execute
cnanged, or on an attachmen

SIGNATURE: \/

or is true and accurate and

wed with this filing does not qualify for the exemptions containea in Chapter 119, Florida Statutes. | “urtrer certity that the inforranon
I my signature shall have the same legal effect as if made under cath; that | am an officer or director
i 1] S requwed by Chapter 607, Florida Statutes. and that my name apoears in Block 10 or Block 11 if
res with all omer like eqic

ety G5y 575-FEFE

SIGNATURE AND TYPED OR PRINTED NAHE OF SDGNINGPFFICER OR DIRECTOR.

Date Daytime Phone #




