. FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # F02000002174 03-15-2006 90101 041 ***150.00
1. Entity Name
CRUNCH FITNESS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
11 EAST 26TH STREET 5TH FL 17 EAST 26TH STREET 5TH FL
NEW YORK, NY 10010 NEW YORK, NY 10010
S > U0 RO T A
%r\‘LO ek Beyn Mwr M %rl\OD wWedr anin Mo Ave

Suite, Apt. #, etc. Suite, Apt. #, elc. 022320086 Chg-P CR2E034 (11/05)

City & Slate City & State 4. FE) Number Applied For

Oy e O 0G0 I 36-4474644 Not Applicable

- 7 T - J .
Z‘(p L3\ Counizy Zp (ol 3 Country §. Cenificate of Status Desired | ?i'gg fi?::‘o“a'
¢
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C TCORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | 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, 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura, lyped ot printed name ol registerag agen and tile it applicablg. {NOTE: Regisiered Agan! slgnatura required when reinstating) BATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEQ 3 pelele TITLE [Jchange [ Addition
NAME TOBACK, PALUL A NAME
STREET ADDRESS | 8700 WEST BRYN MAWR AVE. STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60631 CITY-53-2IP
TITLE SVCF O pelete TITLE I change ] Addition
NAME FANELLI, WILLIAM NAME
STREET ADDRESS | 8700 WEST BRYN MAWR AVE. STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60631 CITY-5T-2P
TITLE 8VSD [ Detete TITLE [J change  [] Addition
NAME BASSEWITZ, MARC D NAME
SIREET ADORESS | 8700 WEST BRYN MAWR AVE, STREET ABDRESS
CITY-§T-2P CHICAGQ, iL. 60631 CITY-ST-2iP
e T 5 Oelete TITLE Trénswty” (7 Change [j( Addilion
RAME SHEITLIN, GEOFF NAME Yuockhe it Mbbott
STREET ACDRESS | 8700 WEST BRYN MAWR AVE. STREETADCRESS | FFjoo Wést Reayn Mawr A
orv-sT-2P | CHICAGO, IL 60631 GITy-81-2P Chucag) I el
TIILE D N Delete TITLE {change [ Addition
NAME SCHEITLIN, GEOFF NAME
STREET ADDRESS | B700 WEST BRYN MAWR AVE. STREET ADDRESS
ciy-sT-zip CHICAGO, iL 60631 CIvY-S1-2IP
TILE AS [ pelate TITLE [ change 3 Addition
NAME SIEGEL, RONALD E NAME
STREET ADDRESS | 8700 WEST BRYN MAWR AVE. STREET ADDRESS
CITY-$T-2P CHICAGO, iL 60631 CITY-S1-21p

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 1189, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corperation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida $1atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE:

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGNINGFOFFICER OR DiIRECTOR




