2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # P06000037069 . N

1. Entity Nama

MIKE'S FITNESS, INC.

Secretary of State

Mailing Addrass

P.0. BOX 560211
MIAMI, FL 33256

Principal Place of Business

P.0. BOX 560211
MIAMI, FL. 33256

DO NOT WRITE IN THIS SPACE

VAR AW A

03202008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
81-1705729 Not Applicable

5. Certilicate of Status Desired O $8.75 agditional

Fee Requirad

8. Name and Address of Current Reglstered Agent

BARBARA, CINDY

B500 S.W. 8TH STREET
STE. 222

MIAMI, FL 33256

DO NOT WRITE
IN THIS SPACE =~ = -

8. The above namead entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ana accept

the obligations of registered agent.

SIGNATURE

' Signature, typad of printed nama of ragistered agent and utla 4 uppl-cabla

FILE NOWIII FEE 1S $150.00

Aftor May 1, 2008 Feo will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

10 QOFFICERS AND DIRECTORS [
TIE P
NAME CAUSADIAS, MIKE

STREET ADDRESS | P.O. BOX 560211
Tt -ST-71P MIAMI, FL 33256

TINLE VP

NAME CAUSADIAS, MIKE
STREET ADDRESS | P.O. BOX 560211
oITY-S1-21P MIAMI, FL 33256

TiTLE S

NAME CAUSADIAS, MIKE
STREET ADDRESS | P.O. BOX 560211
CiTY-ST-2IP MIAMI, FL 33256

TILE T

NAME CAUSADIAS, MIKE
STREET ADDRESS | P.O. BOX 560211
CHTY-ST-21P MIAMI, FL 33256

TILE

NAME

STREET ADDAESS
CITY-88-2IP

TNLE

NAME

STREET ADDRESS
CiTY-ST-2IP

{NOTE" Registerad Agent signalure requirad when reinstating} DAIE
$5.00 mayBe
Added to Fees
. O00m0EED194 |
(/02 DB-50055-028 150,

DO NOT WRITE .
IN THIS SPACE _

%
oL

12. | hereby certify that the information supplied with this fitng does not quality for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this raport or supplemental report is true and accurate and that my signature shall have the same legal allact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowerad 1o exacute this report as required by Chaptar 607, Florida Statutes; and that my name appsars in Block 10 or Block 11

changed, or en an atlachment %a:sbwith all cthar ke ampowared.
SIGNATURE: P it

/190§ 305410000

SIGNATURE AND MOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytme Phona #




