FILED
BT T RNUAL REPORT  TOM  Apr 11, 2007 8:00 am

DOCUMENT # N04000001051 ecretary of State
1. Entity Name 04-11-2007 90036 003 ****6]1 25
BACK ON TRACK CLUBHOUSE, INC.
Principal Place of Business Maitng Address
20377 NE 15TH COURT 20377 NE 15TH COURT
NORTH MIAMI BEACH, FL. 33179 NORTH MIAM BEACH, FL 33179
7 Principal Fioce of Busness - No PO, Box # 3 WMoy Addess — l”"llllllllllllll
Suits, ApL ¥, oic. Sute, Apt %, cac: 03292007  Cpg-NP CRZEDS7 (12/06)
ity & Sto City & Statw 2 FEl Narrber Appiod For
43-2042091 Nt Ao
Zp Couriry m Courtry 5 Certificate of Status Desired [ ‘875“’*"“
& Nawe and Address of Currerd Registered Agend 7. mmmumwm
Name
MULLEN, THOMAS
20260 NE 3RD COURT Strost Address (P.0. Bax Number & Not Acceptabie)
MIAML, FL 33179

A The above named enttity submits this statement for the purpose al changing its registered office or registered agent, or both, in the State of Forida. | am famikar with, and accept
the cbligations of registered agent_

SIGNATURE
typad or pri of . agani and te i eppliceble NOTE: i - _ DATE
Filing Foe is $51.25 9. Blection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribation, | Added to Fees Florida Depastment of State
10. OFFCERS AND DIRECTORS I 11. ADDITIONS JCHANGES TQ OFFICERS AND DHRECTORS IN 10
TME PC L] oetete TmE e OCage [ Adiion
g PARRISH, JOYHN H - Tohv fewedt Puareris
STREET ADDRESS | 13320 N. MIAMI AVE STREET ADDRESS
oir-S1-zr | MIAMI, FL 33168 any-si-oe
TIE VP 1 Delet= TME Ot [ Addion
RAME BERNER, UDY KN
STREET ADDAESS | 18517 W. DDUE HWY STREET ADDRESS
cnv-s-3F | AVENTURA, FL 33180 omy-St-2
TE 3 Detete THLE ctange T Additin
NAME NAAE
STREET ADDRESS STREET ADDRESS
oIy -S1- 2P o-51-29
TME ] petete e QGage [ Addtin
NAME RAME
STREET ADDRESS SIREET ADORESS
emy-51-0 oY-ST-29
TmE [ petete me O Craoge [ Addiion
NAME HAME
STREET ADORESS STREET ADDRESS
Cily-S7-0P ol -S1- 7
mE [ ete me Ol Gange [ Addtion
NAME RAME
STREEY ADORESS STREET ADDRESS
caY-51. 29 cuy- ST- 79
12. | heraby mmmwmm&mmmwmm contaned n Clmﬂs Forida Statutes. | further certily that the idormation
nticawdcn muwmmm acasate and that my signahure shall have the same logal effect as 1 made under oathy; that | am an offices ar director
the corporation or the trustee empowered to execute this report as requived by Chapter 617, Forida Statutes; and that my name appears in Elock 10 or Block 11 #

WummWMM mum&aw.

SIGNATURE: %ﬁh ‘(/' 0? 20¢G53-¥221




