2005 FOR PROFIT CORPQRATION
ANNUAL REPORT (ARJ | FILED

DOCUMENT # H70839 Apr 18, 2005 08:00 AM
1. Enity Name Secretary of State
WORLD'S HEALTH & FITNESS CENTER, INC.
Principal Place of Business o B Méjling A;ﬁdress ) )
53 REACOM BOULEVARD 59 BEACOM BOULEVARD
MIAMI FL 33135 MIAMI FL 33135
R 1 (TR SRR
Suite, Apt #, ete Suite, Apt ¥, etc. o 1st MODRE CR2EO034 (10/04)
City & State T City & State T 4. FE! Number N [ Apptied For
__ 59-2581445 Mot Applicable
Zp Country Ip Caunty 5. Certificate of Status Desired || g‘g‘;gage‘g““"w
6. Name and Address of Current Registered Agent j 7. Name and Addrass of New Registared Agent ’

) o Name S ’ o
égf\égé%hbloBLVD Street Address (P.O. Box Number is Not Acceptable) -
MIAMI FL 33135 —

City ' | FL Zip Code

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

SIGNATURE

Sgnalyre, lyped of prnted name of registered agent and s § cppfcabis {NOTE Registered Agorn signatre required whan winstaing] DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRE_C_FORS IN 114

e P [ petete TiLE [ change ] Addition
NAME JUNKI, JULIO NAME . .

. " Conogoosiicid

STREET ADDRESS |59 BEACOM BLVD. STREET ADDFESS 4/ B OE—E00ET e 150,00
ovesT.ZP [MIAMI EL 33135 CIrY-ST- 2 S LR L2l

THILE T Clodete e ) T [ change ] Addition
NAME HAKE

STREET ADORESS SIREET ADDFESS

CirY- 7. 27 oIrY-ST-2P

Wit T CIoeste [ v ' ‘Tichange [ Addition
NAME NAME

SIREET ADDRFSS STREFT ADDRESS

CHY .51 2P I CiY-ST 7P

itE T O celete ’ TITLE - [ Change 7D Addition
NAME HARE

SIREET ADDRESS SIREEI ADDRESS

CilY-51- 2P AIRRANY

THLE - o = nILE T T Dchage A
HAME NAME

STREET ADDRESS STREET ADDRESS

chY sT. 2 Qiv-sT- 7

fiE S Cloelete ~ — f e O Change  [J Anctty
MAME HAME

STREFI ADDAESS STREET ADORESS

CIY ST-2IP oY S 7P

12. | hereby ceni{g that the inforrnation supplied with this filing does not quality for the exempiion stated In Section 119.07(3)(). Florida Statutas 1 further cettify that the ibformatian
indicated on this report or supplementa! report is true and aceurate and that my sighature shall have the same legal effect as If made under aath; that | am an officer or director
of the corperatien or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block ™11 if
changed, or on an attachment with an address, with all other like empowered. e % \ { a1

SIGNATURE: ‘ Y1368 (368) Yy

SIGNATURE AND TYPED OR PRI NAME OF SIBNING OFFICER OR DIRECTOR ’ Date Daytrna Phone ¥




