FILED

2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000061584 04-05-2006 90130 028 ***150.00
1. Entity Name
ALL ABOUT NUTRITION & FITNESS, INC.
b S i
Principal Place of Business Mailing Addrass
8065 STIRRUP CAY CT. 8065 STIRRUP CAY CT.
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State .o City & State 4. FEI Number Applied For
65-0935457 ot Applicable
Zi Zi Count iti
P Country P ounlry 5. Certificate of Status Dasired O $8.75 Addiional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MARTIN, CARMEN M
8065 STIRRUP CAY CT . Street Address (P.O. Box Mumber is Not Acceptable)
BOYNTON BEACH, FL. 33436
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registerad agent.
SIGNATURE Cn
Signature, typed of frnted rame of registered agsnt and 1le If appicabie. (NOTE: Requstered Agent signature requied when reinstatng) DATE
FILE NOWIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS ANC DIRECTORS IN 11
TIRE DPST [ Delete TmE [ change (] Addilicn
HAME MARTIN, CARMEN M NAME
STREET ADDRESS ; BOBS STIRRUP CAY CT. STREET ADDRESS
Cliy-S1-7P BOYNTON BEACH, FL 33436 CITY-§7-2IP
TILE {0 pelete TILE [ change ] Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-ZIP
TILE 3 Delete TME {JChange [ Aadition
NAME T - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TITLE O Delete TITLE [ change [T Acditipn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this liling ot the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and pe signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the (e as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagfim .
SIGNATURE: ’ ~—
SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




