2008 FOR PROFIT. CORPORATION
' _'ANNUAL REPORT (AR) - FILED

DQCNUMENT # 185160 Mar 03, 2008 08:00 A
1. Entiy Name S
ecretary of State

ULTIMA GYM & FITNESS CENTER, INC. ry
Prpeipal Place of Business : Ma.ling Address
12798 W. FOREST HILL BLVD 12799 W, FOREST HILL BLVD
e e ”"“l” ||‘ ml“”l‘ Hl’l Ilw "”l’l” I]I“ |‘|U|ll“ MH |‘I"||’ H 'II’
2. Pringipal Place of Businass - No P.G. Box # 3. Maling Adarass

Suite, Apl, #. etc. Suile, Apt #, elc. 15t MOORE CR2E034 (10/07)

City & State City & Slate 4, FE1 Number Appried For

65-0218152 Not Applicatsie
Zip Country Zp Geuntry 8. Centficate of Status Desired O $8.75 Additignal
Fee Reqguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SIS-?‘IOMGS?J?\I%IIEQE, Eﬁ\L;llj Streer Address (P O. Box Number is Not Acceptable)

SUITE 100 A
FORT LAUDERDALE FL 33322

City FL Ziyy Code

8. The Apove named sntily submita this statement tor tha purpese of changing ils regisiersd office or registered agent, or tom, in (he State of Flonda. | am famumar with. and accept
the cubgations of registered agent.

SIGNATURE

S gnatere, tpped o Trted nante Moot srgd Aaert vl Le | anp sanie, WGTE Registes Ager Lengielore raqures whier ool gt BATE

ILE NOWI-FEE:1S §150.00. 8. Elecion Camoaign Financing $5.00 May Be

P Her MAeiy 1;'2008 Fee Will Be S550. 00:i. Trug: Fund Conufoution. (] Added to Fees
N Make Check Payable to Florida Departmenl of State
10. OFFICERS AND DiRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR PD [} Deete TILF [ thange [ Againon
NAME MERRELL, JOHN HAME
STRZET ADDRESS | 15845 WEATHERLY RD STREET ADDRESS
oTY-S-2P WELLINGTON FL 33414 £ay-51-ap - i
TwE $TD O3 eete nne [ Change [ Axditien
NAME MERRELL, JILL AL
STREET ARDRESS | 15845 WEATHERLY RD STAEFT ABORESS
CITY-31-717 WELLINGTON FL 33414 CIIY-51-21p
TIT:E (3 peete g [C] Change [ Addinon
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 2P
Mk 3 paete TILE 3 Cange 7] Acdition
NAME MAME
STRELT ADURESS STAEET ADIRLSS
CiTY-ST-28 oIy -51-21
TILE 3 Desete TIE O cnange [ Asdition
MAME NAKIL
STREET ADCRESS SIIEET ADDRLSS
CIY-S1-212 CIry-51- 20
TTLE 3 Deiate e [ Change [T Aadition
NAME NEME
STREET ADDRESS SYAEET ADDRAESS
CITY-51-21P CITY-31- 217

12. | hereby certity that the intormation suselied vtk this filing does net qualify for the exametions contained in Seclior 119, Flcrida Statutes | further certify that the intormaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega’ ottact as f made under oath: that | am ap officer or director
of the corparation or the receiver ot trustee empowerad 1o axgcute this report as required by Chaprer B07. Florida Stalutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachmen aiess, with ail i like empowered.

SIGNATURE: Sodwn H‘*ZW@[( /17/59 501-2496-780 (

{’,dldmruns AND TYPED OR PRINTED muf’s OF SIGNING OFFICER OR DIRECTOR Caw Daylrie Faorn e




