j".'.'- -t

FILED

2007 FOR PROFIT CORPORATION Feb 26,2007 08:00

ANNUAL REPORT

DOCUMENT # J72066

1. Entity Nama

CANADIAN FITNESS HOLDING COMPANY

Principal Place of Business Mailing Address

CANADIAN FITNESS HOLDING €O CANADIAN FITNESS HOLDING CO
733 W. STATE ROAD 436 #2001 415 W. COURT STREET
ALTAMONTE SPRIGS, FL. 32701 LS FLINT, Ml 48503  US

RN R

01272007 No Chg-P CR2EO034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par==royr Ropiei o

65-0074858 Not Applicabie
' . $8.75 additional
5. Certificate of Statws Desirad O Feo Required

6. Name and Address of Currant Registered Agent

TK:?: vr\\lr g%i?EERgAD 436 DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named enbity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familar with, and accept
ihe obligations of registerad agant.

SIGNATURE
Signanure. yped or printed name of regestered agent and itle | apphcable (NOTE Registered Auur'\l signature required when roinstating) DATE
.y
FILE NOW!H! FEE IS $150.00 9. Electian Campaign Fmanc'mg t‘“h #1%$5.00 may B}, _,.1.1!-

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. s ;E| AddedtoFees v, |
10, OFFICERS AND DIRECTORS [
TITLE D
NAME KAHN, JEROME B.
SIREETADDRESS | 733 W, STATE ROAD 436 #2001
CITY-8T-2P ALTAMONTE SPRING, FL
e D LROOO0642155
e JACONETT), GEORGE W. P3/06,/07-80101-015 150,00

STREETADDRESS | 733 W. STATE ROAD 436 #2001
CITY-S1-2IP ALTAMONTE SPRINGS, FL

TIME
NAME

msran - DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADORESS
CITY-51-2IP

HTLE

NAME

STREET ADDRESS
CiTY-ST-2Z1P

HILE

NAME

STREET ADORESS
CITy-S1-2IP

12. | hereby certify thal the information supplied with this filtng does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplema is true angaccuraie apa thal my signature shall have the same Jagal etfect as if made under cath; that | am an officer or director
of the corporation or tha recever ar lrustee empowerggd 1o exacute Ms report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an nLith an address, with/Zl ot mpowered.

SIGNATURE: [§7)e Terome b Kahn — z-2207 8102392164

/ ﬂGNAy E AND TYPED OR PRINTED NAME D\SIGNING OFFICER OR DHRECTOR Dale Qaylme Phone #

-




