2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2008 08:00 A
DOCUMENT # L81784 s Secretary of State

1. Entity Name

FIT FOR LIFE, INC.

Principal Plagce of Business Mailing Address
9395 BIRD ROAD 9395 BIRD ROAD

MIAMI, FL 33165 MIAMI, FL 33165

L

03182008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
€5-0205411 Not Applicable

£
5. Cerlificale of Status Desired v‘ ?i'giﬁ?:;‘lml

6. Namn and Addrass of Current Registered Agent

SOOTIN, CONNIE
11601 SW83 TERRACE
MIAMI, FL 33173

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

SIGNATURE

Signatuez, typed of praded name of registered agert and Mk f appicabls {NOTE. Repisterad AQent mgnanure requied when i snstating) DATE
[ s
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be nd ;I'llglj,%gp'j ’-8'.5‘-’;3 ey o e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees L JUg-B0057-U24 158,75
10, OFFICERS AND DIRECTGRS ]
TITLE PVPS
NAME SOOTIN, CONNIE

STREETADDRESS | 11601 SW 83 TERRACE
CITY-ST-ZIP MIAMI, FL 33173

TIME VP

NAME SMITH, RHONDA |,

STREET ADDRESS | 1114 CAPRI ST

OTy-57-2P CORAL GABLES, FL 33134

TITLE T

NAME SOTTIN, CONNIE
STREETADDRESS { 1180 15 W B3 TERR
CIIY-57-2P MLAMI, FL 33173

TiLE

NAME

STREET ADDRESS
GITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST.2P

TILE

NAME

STREET ADDPESS
CITY-81- 2P

tig filing voes not qualify for the exemplions conlained in Chapter 119, Fionida Statutes. | further certify that the informatian
s Irue and agayrate and thal my signatiuze shall have the same legal effect as if made under oath; that { am an officer or diractor
powered lggxecute his report as required by Chapler 807, Florida Stalutes; ang thaymy narna appears in Block 10 or Block 11 if

i ’7;/ / 7@50? 305225 2582

12. 1 heteby cerlify that the informalion supplhed wi
indicated on thws reparl of supplemenial re|
of the corporalion or the receiv
changed, of on an allachme|

SIGNATURE:

OFFICER OR Daytrme Phone «




