2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 10, 2006 8:00 am

DOCUMENT # P05000035643
R & K ALL ABOUT YOUTH FITNESS & CHEERLEADING
TRAINING CENTER INC

Secretary of State

04-27-2006 90176 014 ***150.00

Principal Place of Business Mailing Address bbu 9 L3 "
6093 STRAWBERRY FIELDS WAY 6093 STRAWBERRY FIELDS WAY
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
T i LT
3067 H\m\ Ridqe lec
Suite, Apt. 8. etc Sulte. Apt. #, etc. 07052006  Chg-P CR2E034 (11/05)
City & Slate City & Slate 4. FEI Number Applied For
\f nion g L\ GL - iL{ 52 ?)-Z \«\ Not Applicable
S gq g (O Couniry e Couniry 5. Centificate of Status Desired Od gese‘g; l’;‘fe‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSS, SHELIA
6093 STRAWBERRY FIELDS WAY
LAKE WORTH, FL 33483

Streat Address (P.0. Box Number is Not Acceptatile)

City

FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaure, typed or printed name of registered agent and litle It applicable.

(NOTE: Registered Agent signatura required when reinstating)

FILE NOW!! FEE IS $150.00
Due by September 6, 2006

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE [ Change [ Addition
NAME ROSS, SHELIA NAME
STREET ADDRESS | 6093 STRAWBERRY FIELDS WAY STAEET ADDRESS
CITY-ST-2IP LAKE WORTH, FL. 33463 CITY-§7-2ZIP
TITLE VP O oelete TITLE [ Change ] Addition
NAME KIESLING, MARIA NAME
STREET ADDRESS | 7611 SANTEE TERR STREET ADDRESS
CITY-5T-219 LAKE WORTH, FL 33467 CITY-57-2iP
THLE O3 oelets LE sec - 3 Change ﬂmaitian
NAME NAME Kirnn Heineel
STREET ADDRESS seeTaooress | 41T\ Jony PEr ) Tey
CITY-57.2P CITY-S7-2P Beay niton €A L 334y,
TTLE O belere TITLE Dir PC,\OY‘ [ Change g Addition
NAE NAME Devvory Ricnurdson
STREET ADDRESS STREET ADDRESS | ¢ cLyY
oo e \
CITY-ST-2IP CITY-ST-2IP \Jf"r;o? ":CI‘A e —T:“_-,‘ &f /\Cl
TITLE O vetete TITLE YR [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TILE 3 velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-St-2iP CIFY-ST-2IP

12. ) hereby certify that the information supplied with this filin g does not qualify for the exemptions comtained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of tha corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an address, with all ofl

SIGNATURE: ‘70t

r like empowered.

U

accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
gcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

lo‘a -0l

Dayilima Phone #

\._/

L/

smm\ RE AND TYPED on PRINTED #ns oF WK}ER OR DIRECTOR




