~"2012 FOR PROFIT CORPORATION
ANNUAL REPORT - .

ed T
DOCUMENT # F03000002944 Tl
4. Entity Name
FITNET INTERNATIONAL CORPORATION 12 HAY 19 A N9
Principal Place of Business Maling Addross ey '
669 TREEHOUSE CIRLCLE 669 TREEHOUSE CIRCLE )
SAINT AUGUSTINE, FL 32095-6837 US SAINT AUGUSTINE, FL 32095-6837 US
P SR ARSI
Sulte, A, #. etc. Sutte, Agt. #, aic. 05092012  Chg-P CR2E034 (12/11)
City & State City & State 4, FEl Numbar Appliec For
88-0335406 Not Applicable
Zlp Country Zip Country 5. Certlficate of Status Dasired 0 Egéggqﬁggio”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
DAVID, LOUIS
12627 SAN JOSE BLVD Street Address (P.Q. Box Number is Not Acceplable)
306
JACKSONVILLE, FL 32223
City FLJ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registared agent.

SIGNATURE

Sgralum, typed of prnlod name of regastered agenl and tdis  appilcabls (HQTE Registared Agenl signalurs roquired when rsinkiaiingj DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe ‘k EB BY MAY 1
Due by Septembar 2B, 2012 Trust Fung Contribution, [0  Addedto Faes EMETT
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES 3 Delete me O change [ Addition
NAME ESPINQSA, RAUL NAME
STREET ADDRESS | 669 TREEHQUSE CIRCLE STREET ADDRESS
Ciry- 5¥- 719 SAINT AUGUSTINE, FL 320956837 QITY-ST-2P
MLE DIR 3 pelete TITLE [0) Change ] Additon
NAWE ESPINCSA, RALIL HAME R L g e} e T o B
STREET ADDRESS | 669 TREEHOUSE CIRCLE STREET ADDRESS 15/18.51 2 =01012--004  #%150.00
CiTY- §7-2iP SAINT AUGUSTINE, FL 320556837 Liry-87-28
TILE [ belate TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-S1-2IP CITY-SY-2P
TmE [ elete TTLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-3T-21P
TME 1 peteta e [ crange (] Addition
NAME NAME
STREET ADDRESS S$TREET ADORESS
CTY-§T-21P cITY-51-2°
TITLE [ Delele TILE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P /\ CITY-$7- 2P

12. | hereby cemf\ﬁithat the information supplied with thus™filing #6e} not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal tha information

indicated on this report or supplemental [egol _Js true apd l drata and that my signature shal have the same iegal eflect as if made under oath; that { am an officer or ditector
of the corporation or the receiver or tMggae erpd0 axecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attachmaent wllh i gi-Bther like empowered,

SIGNATURE: RopL, eseinpsn B, FrovsT. ey

B-MAIL ADDRESS —




