2006 FOR PROFIT CORPORATION

ANNUAL REPOR

FILED

DOCUMENT # L20372

1. Gty Mame

PROFESSIONAL FITNESS OF SOUTH FLORIDA, INC,

T {AR)

Feb 13, 2006 08:00 AM
Secretary of State

Princ;;aT P-laca of Business
7715 5W 86 ST

AZ-404

MIAMI FL 33143

us

Maifing Address

<7715 SW 86 ST

AZ-404
MIAMI FL. 33143
us

TUEMTR

2. Principal Plage of Business

3. Waihing Adarass

I réﬁ)_:e, Apt R, 812?‘ Suite, Ap‘. #, etc _—‘ 1st MOOHE CR2E034 (1 0/95)
Ciyy & Stale City & Slale 4. FBi Number ’ Apﬁ»ed For
) 65-0152577 l lN_QlAF{D‘iﬂﬁhfl
Zip Country Zp Country 5. Certificzie of Siatus Desred | gga;esq Q‘r‘}:dmunal
6. Name and Address of Current Reglistered Agent ! 7. Name gnd Address of New Regisiersd Agent _
Name

STRAUSS, KENNETH J.
200 SO. BISCAYNE BLVD.
6TH FLOCR

MIAME FL 33131-8711

Street Address (P.C Sox Number is Mot Acceptabie)

City

FL I Zp Coda

the obhigations of registered agent,

SIGNATURE

8. The above named enfity submits this statement for the purnase of changing its registared atlice ar registered agent, or both, in the State of Flonda, | am farmhar with, and accepi

_ Sgnaure sypes of proed naow of regisicind agent and wtic d applcatie

(MOTE Registaled Agent aignalus ratreed when tenstdong) CATE

_ FILE NOW!I FEE JS $150.00
. After May 1, 2006 Fes Wil} B $550.04

L L LR

Make Check Payable ta Florlda Departmient of Slate .

9. Flection Campaign Financing $5.00 Moy -
Trust Fund Cantrbution.  [3 Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIGNS{GHANGES 10 OFHICERS AND DIFECIONS IN 11
Tree D 3 pese T3 DCichange  (aciss
HAME GOODING, ROBERT D. - e U004 30956

STREET AUDRESS | 7715 SW 86 ST A2-404 STALET ADDRESS /23/06-30008-021 150,00
CAY-51-2P  |MIAML FL 33143 £Y-S1-21P

HILE 2 peteto MeE Oorange i,
NAME HAME

STRCET ADDRESS STRELT ADDRESS

CITY-ST-2iF CITY-ST-Iip

[ - <] Doyt 1 nng 1 Change [
NAME HAME

SIRELY ALDRESS STHLET ADORESS

CRY-ST- 1P CHY-8T- i

TIE 3 Delete WRE O Charge T34
NAME HAKE

SIREET ADORESS STRLET ADDRESS

GITY-§7-4r CITY-§7-Z:iP

Tt 3 Defete L D) Ctange 2o
NAME HAME

STREET ADDRESS STALLY ADDAESS

GiTY-87.20P CHy-5Y-2ip

e © 3 Detete {123 {1 €hange And,
NAME NAME

STALE | ADBRESS SEREET ADORESS

CIFY-§1-20F CITY-51-70F

12. ) hereby cerlily thal the mformation supphea with this filing doss not qualily for the exemptions contaned in Section 119, Flonda Statutes. § futlber certify hat the iﬁ!ormatiqn

mchcated on this repert of supplemental report is frue and accurate and thal my signature shall have the same regat effect as f made undar cath, that [ am an officer or dicecio

of the corporation of the seceiver of trustee fmpowared to execute this report as required by Chantas 827, Flar

if changed, or an an altachment with an agdiresg

SIGNATURE:

a Statutes; and \hal my name gppears in Block 10 or Biock 11



