2007 FOR PROFIT CORPORATION Apr 30F£%g‘%)800 am

ANNUAL REPORT

DOCUMENT #L81784 ecretary of State
1. Entity Name: 04-30-2007 90413 012 ***158.75
FIT FOR LIFE, INC.
Principal Piace of Business Mailing Address
9395 BIRD ROAD 9395 BIRD ROAD 1T
MIAMI, FL 33165 MIAMI, FL 33165 .
i | |I
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address [ H ] d
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0205411 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired M Easo'zosqt‘:dr:dmoM|
8. Name and Addrass of Current Registerad Agont 7. Name and Addross of Now Registored Agent

e i — e aen Name

SOOCTIN, CONNIE S
11601 SW 83 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173

City FL l Zip Code

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

SKGNATURE
B, ypod oF preted narme of regustered agent and ttie f appicable. (NOTE: Regretored AQent sgnarure required when rensis ng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may o
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PVPS D) Detete e Sozhio, Connie PATrange [ Aodiion
NAME SOOTIN, CONNIE NAME Ol Sw §3 T
STREET ADDAESS | 11601 SV 83 TERRACE STREET ADDRESS |1¥y 1 syevn LArh
oTY.ST-Z¢ | MIAMI, FL CITY-ST-2P '3%! '75
TILE VP O Delete TME O cnange [ Addition
RAME SMITH, RHONDA L HAME
STREET ADDRESS | 1114 CAPRI ST STREET ADDRESS
CiTy-St-2p CORAL GABLES, FL 33124 oTY-S1-ZP
TME T i oelete TIMLE Sookin , Connve Bhange [ Asdition
NAME SOTTIN, CONNIE NAME ar-er
STheET A00RESs | 1160 15 W83 TERR sz oeess | 1101 SW T3 teer
Gnv-si-z¢ | MIAMI, FL 33134 CTY-51-2P Mrans F(. 33173
THLE O petete TME [J crange {7 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-51-0P CITY-51-2P
TITLE O oetete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CilY-st-2P
TITLE [ Dekete TILE O ctange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2° CTY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report or supplemental sepor) is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiveppr jfusjee gfpo g 1o exegute this report as required by Chapter 807, Florida Statute7<d that my name appears in Block 10 or Block 11 if

changed, or on an attachmen dd, ith all ather, Fempowered,

SIGNATURE:

£/) P/O? 305-225-2SB2

mn;ﬁmwmmﬁwmmmm ! { ode

/




