2005 FOR PROFIT CORPORATION
.- - ANNUAL REPORT -.

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

PRO-GYM, INC.

P04000081025

03-25-2005 90034 016 ***150.00

Principal Place of Business

1710 NW 7TH STREET STE 202
MIAMI, FL 33125

Mailing Address

1710 NW 7TH STREET STE 202
MIAMI, FL 33125

VALDIVIA, LESTER
1710 NW 7TH STREET STE 202
MIAMI, FL 33125

I S i — AE i f T TR R T e T
- 2.-Frincipal Place of BUsiness 3. Mailing Address ”"”Il’ m m” IlI” I|W II”‘ Ilm m” ‘lm HI” "”l ”m l”’"‘ ” ‘m
i . #, alc. ita, Apt. 4, etc.
Suite, ApL. 7. etc Sute. Apt. 4, elo 03222006  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
; \AEEYIIO Nox Applicabla
Zi i 4 i
b Country Zp Couniry 5. Certificate of Status Desired [} $8.75 Additignal
Fee Aequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligatians of registered agent.

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

SIGNATURE R -ﬁr f VL/;@;#/:‘)

03 -20-05

Signature. lyped or printad name of registersd agent and e if applicable.

[NOTE: Ragistered Agent signaturs required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
--Aftar May 1; 2005 Fee will be $550.00

9. Election Campalgn Financing
"Trust Fund Contributian. ~

- v$5.DOA.May Be - .
Added to Fees :

10, QOFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE DP i 1 oelete e ) change  [7] Addition
NAME VALDIVIA, LESTER NAME
STREET ADORESS | 1710 NW 7TH STREET STE 202 STREET ADDRESS
OMY-ST-ZP. | MIAMI, FL 33125 city-g1- 29
THLE 1 Detste TME = [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
comy-si-zie . O CiTY-ST- 2P
ILE i [ oetete TME [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITy-51-2P
TILE ] Delete TITLE . [ Charge  CF Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TTLE [ Delete e [] Change  [Z] Addition
HAME NAME
STREET ADDRESS Cae ) ] . ) s aonaess - .
roisiing ki C e S e - |
TME O pelate ne O change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachmant wilh an address, with all other like empowered.
3

does not qualify {or the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ellicer or director
of the carporation or the recelver or trustes empowered 1o axacute his report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _»

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

D3_20-05 (208 (p93-53¢<

Daytme Phone €

—_—



