2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L20372 - : Feb 05, 2007 08:00 AM
1. Entity Name Secretary of State
PROFESSIONAL FITNESS OF SOUTH FLORIDA, INC.
Pringipal Placo ol Business Mailing Address
7715 SW B6 ST 7715 5W 86 ST
A2-404 A2-404
MIAMI FL 33143 MIAMI FL 33143
- : UL AR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Sutile, Apt. #, elc. Suile. Apt. #, otc. 1st MOORE CR2E034 {10/08)
Cily & Stale City & Slato 4. FE! Number Applied For
65-0152577 Net Applicabla
Zi Couniry Zip Couniry 5. Certiicale of Status Desired 0 ?g‘;esqlﬁ?e?m"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
STRAUSS, KENNETH J.
200 SO. BISCAYNE BLVD. Siroot Adaress {P.O Box Numbar s Not Acceplabie)
6TH FLOOR
MIAMI FL 33131-8711
City FL | Zip Codo

8. Tho above named entity submils this slatement for the purpose of changing its registered office or registerad agent, or both, in the Siaw of Florida. | am familiar with, and accept
1ho obligations of regisierod agont.

SIGNATURE
Sghature, lypod o pnated nama of registeted agent and Inle ¢ appicatle (NOTE: Ragistared Agent signalua requirgd when reinsiating} DATE
FILE NOW!!! FEE '§ $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fes Will Be $550.00 Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 1 perers mr [ change {7 Addition
NAME GOOCDING, ROBERT D. KA o
sieETAnDRESs | 7715 SW B6 ST A2-404 SIREE] ADDRESS i l “_JUD ELJI 1 :iB
CITY-S1-2iP MIAM! FL 33143 CITY-ST-21 02/ 12/07-30007-003 150,00
e [ Delete T [ change {7 Addilion
NAME NAML
STREE] ADDAESS SIREET ADDRESS
CITY-S1-2IP CITY-SI- 2t
T (2 Delete TITLE O change [ Adatlion
NAMT NAML
STREET ADDRESS STRELT ADDRESS
CITY - SI-21P CITY-S1-2IP
UILE O Delte e [J change [ Additon
NAME NAME
SIRELT ADDRESS SYREET ADDRESS
CITy-s1-2IP CIY-81-2IP
e 71 Delese Tme .Ochange ] Aaditien
NAME h NAME
SIRFET ADDRESS SIREET ADDRESS
Y - 51-21P CITY-ST-2IP
e (3 pelete s, O] change [T Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CIlY-87-2IP CISY-S1-2IP

s not qualify for the exemptions contained in Soction 119, Florida Statutes. | further certify that the information
‘curale and thal my signature shall have the same legal cffect as if made under oath; that | am an officer ar aroctor
exacute this rep lgs requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
ren

' /Z 9/071

TYPEDST PRINTED NAME OF SIGNING/DFFICER OR DIRECTOR Date Daylima Phang

12. | hereby certify that the information supplied with this fing,
indicated on this report or supplemental report is true an
of tho corporation or the receivar or trus
il changed, or on ar attachi i

SIGNATURE: :




