FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000086496 04-25-2008 90106 004 ***150.00

1. Entity Name

BOCA WESTWINDS NUTRITION CENTER, INC.

Principal Place of Business Mailing Address Q““ 3“ 3 21

5703 N UNIVERSITY DR 5703 N UNIVERSITY DR
TAMARAC, FL 33321 TAMARAC, FL 33321
R T eI
Suite. Apt. #, etc. Sute, Apt. #. etc 01182008 Chg-P CR2E034 (12/06)
Cuy & State City & State 4. FEI Number Applied For
65-0785982 Not Applicatle
Zip Country Zip Country 8. Centificate of Status Desired O ?8'75 Additional
ee Required
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Na
RODRIGUEZ, MIGUEL J -
4801 S UNIVERSITY DR, 3000 s« ACCUPAY SERVICES CORP.
DAVIE, FL 33328 L 1776 N. Pine Island Rd.
| Suite 216
cit Plantation, FL 33322 Zip Code
) [ —
8. The above named entity sfmits this~statement faf"the pwbose of changing its registered otfice or registered agent, or bath, In e Siate of Florida: Tam tamiliar witn, ano accept

tre ochigaiions of regisy /
SIGNATUR e ,’ /; J/
b7 4 & of 1egisterad agent and t:e%ﬁ:hcaa\e INCTE Registarad Agsnt signacure requued whan iansiafing SaTE
e / 4 .
FILE'NOW!!! FEE IS $150.00 9. Zlecuon Ca:\aaugn Financ g $5.00 may Be
Aﬂer May 1, 2008 Fee will be $550.00 Trust Fund Contnbunion. [0  Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS N 11
TMLE D 0 tetere TITLE [ Change [ Addition
NAME YIBIRIN, BERNARDO NAME
STREET ADDRESS | 6582 N STATERD 7 STREET ADORESS
CiTy-ST-21P COCONUT CREEK, FL 33073 CITy-ST-2I
TITLE D 1 Delee TITLE [ Change [ Addition
NAME YIBIRIN, MARIA R NAME
STREET ADDRESS | 6582 N STATE RD 7 STREET ADDRESS
CI5Y-5T-2IP COCONUT CREEK, Fi_ 33073 CITY-ST-ZIP
TITLE VP O velere TILE [Jchange ] Addilion
NAME YIBIRIN, SERGIO NAME
STREET ADDRESS | 6582 N STATE RD 7 STREET ADURESS
Iy -ST-2IP COCONUT CREEK, FL 32073 CIrY.5i-ap
1 O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delere TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Crfy-St-21P CITY-ST-ZIP
TILE [ celete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-S7-2IP
ot

12. | rereby certily trat the information suppldd with this filing does not gualify for the exernplions containea in Chapter 119, Florida Stalutes | “urt~er ceruiy ihat ine nformauon
indicated cr tnis report or sytplemental rgpon is true and accurate and thgg my signaiure shall have tne same legal eftect as it made under catn; that | am an afficer or director
of the corporation or the recgiver or rusteg empowered 1o execute thig reggrt as required by Chapter 807, Florida Statutes, and that my name apoears in Block 10 or Blogk 11 if
changed, or an an attachmeplbwith an a ressg»«éiall ather like, emgfow,

0 -MM@Z@ pZuﬂM/} V/J?’(/&.P 75 4 - 324 9679

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING bFFICER QR DIRECTOR Dale Daytme Phoca 4

SIGNATURE: v*~




