FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT #P97000086496 04-19-2006 90098 008 ***150.00
. Entity Name
BOCA WESTWINDS NUTRITION CENTER, INC.
Principal Place of Busingss Mailing Address '
5703 N UNIVERSITY DR 5703 N UNIVERSITY DR 600 287 16
TAMARAC, FL 33321 TAMARAC, FL 33321
T v A U A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0785982 Not Applicable
Zp Country Zip Gountry 5. Cenificate of Status Desired [ fi-;ilﬁgm“ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
RODRIGUEZ, MIGUEL J
4801 S UNIVERSITY DR, 3000 Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328
City FL 1 Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signgture, typed of printed name of registered agent and title if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TiILE [JChange [ Addition
NAME YIBIRIN, BERNARDOQ NAME
STREET ADDRESS | 6582 N STATERD 7 STREET ADDRESS
Cnv-st-zie COCONUT CREEK, FL 33073 CITY-ST-ZIP
TILE D [ Delete TITLE [J Change  [] Addition
NAME YIBIRIN, MARIA R NAME
STREET ADDRESS | 6582 N STATE RD 7 STREET ADDAESS
CITY-ST-2P COCONUT CREEK, FL 33073 CITY-§T-2IP
TITLE vP 3 Delete TITLE [J Change [ Addition
NAME YIBIRIN, SERGIO NAME
STREET ADDRESS | 5582 N STATE RD 7 STHEET ADDRESS
CITY-51-2iP COCONUT CREEK, FL 32073 CITY-ST-2P
TITLE [ Dalete TIME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TILE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P

12. | hereby certify that the informati pp!
indicated on this report or suppiemental r
of the corporation or the receiyer or trust
changed. of on an attachmenf with an agld

SIGNATURE:

with this filing does not quallfy ar the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ort is true and accurate and f ature shall have the same legal effect as it made under oath: that | arn an officer or director
empowered to executa this, e quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other [i4e empg
W Lo S0 f6 o5y 680-6l 1Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR 7 Date Gaytime Phone ¥




