FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000086496 04-16-2007 90083 049 ***150.00
1. Entity Name .
BOCA WESTWINDS NUTRITION CENTER, INC. !
Principal Place of Business Mailing Address
5703 N UNIVERSITY DR 5703 N UNIVERSITY DR o 400 629 53
TAMARAC, FL 33321 TAMARAC, FL 33321 . . C
[ AACA ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. 04052007 Chg-P - CR2E034 (12/06)
City & State City & State : 4. FE| Number Applied For
.y 65-0785982 Not Applicable
Zip Country . L :’ 7] Country 5. Cortificate of Status Desired [ ?g;’?q L"’i‘:’:di”"”'
6. Name and Address of Current Registered Agent 7. Narne and Address 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 | 2Zip Cods

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

SIGNATURE —
Signature, typed of printed name of regjistered agant and Lite # spplicable.’ {NOTE: Regtstered Agent signature required when reinstating) DATE
FILE NOWIIt FEE IS $150.00 8. Eléction Campaign Financing $5.00 may e
After May 1, 2007 Fee wil} be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Defere *- TILE [ change [ Aodiion
NAME YIBIRIN, BERNARDO - NAME
STREET ADDRESS | 6582 N STATERD 7 IR STREET ADDAESS
Crmy-st-2Ip COCONUT CREEK, FL 33073 CITY-ST-2IP
TILE [y . 3 Delete TITLE [J¢hange (O] Addition
NAME YIBIRIN, MARIA R NAME
STREET ADDRESS | 6582 N STATERD 7 STREET ADDRESS
cry-s7-2p CQCONUT CREEK, FL 33073 CITY-ST-2IP )
TILE VP ] Delete TITLE (] Change [ Addition
NAME YIBIRIN, SERGIO NAME
STREET ADDRESS | 6582 N STATERD 7 STREET ADDRESS
CITy-sT-2IP COCONUT CREEK, FL 32073 CiTY-ST-2P
TLE 1 oelete TILE [l Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TIVLE [ Delete THLE [ Change  [] Acdition
STREET ADDRESS Lo STREET ADDRESS
CIy-ST-2IP CIY-ST-2IP
TITLE -E] Delaie TLE [ change [ Addition
NAME o NAME
STREET ADDRESS HR) STREET ADDRESS
cy-s1-2P ' CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sy mextal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the repiver or ffustee empowered tg exgicute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachyhent with An address, with all glhef jil empowered.

SIGNATURE: __ || S0 kwando \fpupin S fnfo 159 ahp-GeilY

YGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Date Daylima Prone #




