2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED

DOCUMENT # H70839

May 13, 2008 8:00 am
Secretary of State

1. Entily Name

WORLD'S HEALTH & FITNESS CENTER, INC.

Principal Place of Businggs
58 BEAC EVARD
W 33135

2. Pnn ipal Place of Busingsf - No P.C_ Box #

29 S DHE pwS

Sune Apt, #, et

(05-13-2008 90015 028 ***150.00

Mating Address

59 BEACCM'BOULEVARD
MI}MPFL 33135

IGHAMT0L

1st MOORE

(VR

CR2EQ34 (10/07)

3. Mailing Addrass

2057 5 BAE Hw 7

Sulte, Apt. #, eic.

ity & State City & Slate 4. FE{ Number Applied For
A Wirpae: 1A 59-2581445 o
Zi Coumy Zi . N
P uniy P Countey 5. Certificate of Status Desired O $8.75 Additional
3377 7 33 f-/ 7 Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Narrne
JUNKI, JULIO - — =
[ Street Address (P.O, Box M mber [E¥\E Acceptatﬁe)
59 BEACOM BLVD. > 5. é y

Mi L 33135

I A FL{%5% >

8. The apove named eniity submits this statement for the puroose of changing its registzred office or registered agent, or £oty, in the State of Plorida. | am familiar with. and accept

the obligalinm ol regislevfx-mpm
DATE

e Laa of reytared noeel al tle lﬁL AT (NGTE Regisu-raa Agorl wipitiles

SIGNATURE '

feUueRD wner nsinleg

9. Etecion Campaign Financing $5.00 nMay Be
Trusi Fund Centribution. (] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE, P . 3 petere e ﬁcrzange [ Aadition
NAME JUNKI, JUEIO . HAME -
STREET ADDRESS |59 BEAGEM BLVD. sk | ST 5. OKTE HwD
CITY-ST- 71 MMSSHS CITY-ST-3p Aer Awel =2 33y 7
TMLE U Deete TITLE [ Change 1 Aadition
RAME HAME
STREET ADDRESS STREET ADGRESS
CITY-5T-217 CITY-ST- 1P
THLE 3 peiete TLE {_] Change [ addition
HAME MAME
| _SIREET ADORESS STREET ADDRESS
ory-S1-219 ChTy-§T-71P
L 3 Desete TITLE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
oITY-§1- 207 LITY-5T-21P
IRLE 3 Delete fiiLe [ Change 7 Addition
HAME HAME
STREET ADDRESS STRFET ADDRESS
CIY-ST-21F CINY-5T-2IP
TITLE [ Deiete TMLE {J Change 3 Acdition
NAME NAME
STREET AGDRESS STREFY ADDRESS
CITY-ST-2F CITY-5T- 21

12. | hereby certify that the information suoglied with this filing does net qualify for the 2xemetions contained in Section 119, Flerida Statutes. | further certity that the Information
indicated en this report or supplemental repert is true and accurale and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the raceive® or trustee empowered 10 execule this report as required by Chapier 607, Florida Siatutes: and that My Name appaars m Block 15 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \/—v’(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L-25-0%

Cae

136 SU-C07

Dayime Fnoe v

7



