2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Mar 01, 2006 08:00 AM
| DOCUMENT # P92006973854 ’
1. Eriy Narme Secretary of State
HEALTH N SPIRIT, INC
Princi;;aTﬁaca of Business Maling Addiess
2300 SE.4 AVE 2418 MARATHON LANE
S o T
2. Pracipal Place of Busness 3. Maihng Adoress
Suda, Apt 4, alc. . Suile, Apl. #, BiC. ‘4 1st MODRE CRZED34 (10/05)
Culy & State - City & State 4. FE Number iApphe{j Fl:_:: ’
Zip Country Zp Country 5. Cortificate of Status Desired 0 ggé;:,jq gfgémﬂa‘
€. Name and Address of Gu_n‘ent Registered Agent 7. Name snd Address of New Regisiered Agent

Name

[ii\'ii: ?&ghiggg% I]-_\;fl?\]’g N Street Address (P.O Box Numbes is Not Accepiabie)}
FT. LAUDERDALE FL 33312 -

Ty FL { ZigCode

8. The above namedmerTmY subimits this statement for the puipose of changing is regssiored office ot registerad agent, or both, in tha State of Flarida. 1 am familiar with, and acciept
Ihe obiigations of regrstered agermt.

SIGNATURE

Signnbuee, typed o pouted nama of rogrstered agant ang hiie # appacahle (NDTE - Fregusmored Ager ngqnalrs reaviee when iersialng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Gheck Payabie to Ho_riq\g,_qégqg‘rq;i}_glgfi s

9. Eiecton Csmpaign Financing $5.00 vay Be
Trust Fund Contibution  [J Addedto Fees

e

0. OFFICEAS AND DIRECTORS T ADUITHUING {CHANGES TO OFFICERS AND DIRECTORS IN 11
e o T oelste THE O a0 fotie
NAME LAPHAM, SUSAN LYNN HARAE UOOnoas 1 aYy

STRCET ADURESS {2418 MARATHON LN STREET ADDRLSS H3/13/00 034-013 150,00

CITY-51- 217 FT. LAUDERDALE FL 33312 CITY-57- 2P

HiLE £ Delzte WILE O Change [
NAME BAVE

STREET ADBRESS ' STREET AODASSS

CiTY-ST-2¢ CTY-51-2P

TITL 3 Detete HILL Clonange [ Adi..
NAME N

STREL | ADENESS SiREt | AQORESS

CATY-51-1% City-S1- 2t

TIE 3 alte TITLE O Change [ AR
NAML HAME i

STREET ADDRLSS STRECT ADDRESS

EITY-ST- 29 CifY-§1- 2P

TE £ Detete HLE O Change  TJace
HAME NANME

STRELT ADDRESS STREET ADDRESS

GITY-SF- &P CiTY-SI- 2P

e 3 etete i Ol Change [ Ao
NAME NAME

STRECT AUDRLSS SIREE] ADDRESS

CITY-5T- 2P GiTe-51-29

12. | hereby ceibfy that the information supphed with this ing does not qualify far the exemptions contained in Sectign 113, Flaada Statutes. 1 turther cartily that [he inleamanon
mndicatad on s repon o supplemental repor is true and accurale and that my signature shall have the same legaz offect as f made under oalty; thal | am an officer of director
ol the corpuration of the recerver of liusies empewered to execule this report as requirad by Chapter 867, Flarida Statutes; and that my name agpears in Block 30 or Block 11
it changad, or on an atiachment with an address, yib afl othes fike smpowearad.

SIGNATURE: . o L. o e 45| oo Qsy -~ 3+Wsy



