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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30} days after ibe time prescribed by
law (R1G.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
124892 Hoover Health Programs Inc
3. Street Address Principal Business Qffice 1 Siate Zify
r-\.{ \_C-'\L @C\r f 'w\(jl*o(\ R I GZ%CJ(O
4. Bustness Phone No. 7 5. State of ncorporation ~J
(HOVD 2471~ 294 ann
4. BﬂefDesmpuom of the Character of Business Conducted in Rbode Isiand
PERSONAL PHYSICAL TRAINING, SPORTS RELATED TRAINING, NUTRIT1ONAL COUNSELLING
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR Aﬂ" i { }'F LL IN SPACES BEFORE USING ATTACHMENTS
President Name ' V"ce Preszden! Name
Micvuol Heoves HANGLVE
SrreerAddress i Street Address
Cl/\ﬂ_rt*-/ Lane :
Stage L City State Zip
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Nost P\eon o
Street Address E Street Address
City State Zip : city State Zip
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] Fit JSING ATTACHMENTS
Director Name i Director Name
Oo ol i N\on g
Street Address + Street Address
City ere I Zip : City State Zip
Paresesetersns s S ‘}:}:;"e.c;é;':’;’ seruenernii sl Y
VOl . Noa€
Street Address T Street Address
ity State Zip sy State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ : 10, WMED ("X” BOX FOR ATTACHMENT)} [
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Cluss/Series Par Value Number of Shares Class/Series Par Valie
2,000 COMM NO PAR VALUE 0
ryqen SECTION

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustec,
this report must be executed on behalf of the corperation by the receiver or trustee.

| ‘IIIII “I‘I ||| ||| IIHI |I"I |II| III\ Under penalty of perjury, I declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements

*124807 contained herein are true and corregt.
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