-~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT .
DOCUMENT # P00000029782 o

1. Entity Name

CG FITNESS, INC.

FILED
070CT 17 AH 9:58

TG ‘.}l\\.\ 4
Frincipal Place of Business Mailing Address i l Ui | A
3737 SW8BST 3737 SWBTH ST
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

Sute, ApL #. otc. Suite. Apt. #, elc OREIN@I‘A’-F{EMEW

City & Stale Cily & State 4. FEI Number Applied For
65-1000747 . Not Applicable
Zip Counlry Zip Counlry 5. Centificalo o Stalus Desired 0 Ei.;fesqﬁ?:émnal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. — U riama . \ :
KNOERR, LINDA — *-“F’_’C\)SB FIhKin
49584 N PINE ISLAND RD ireel Addresg | ox Num aris Nolé Egp
LAUDERDALE, FL 33351 273 -> Ry Ay
City Code
Corhe badres N

8. The above named enlily submils this slatement for ine purpose of changing its registered office or regisiered agent. or boln, in ine State of Florida. | am Iamlllat with. and accepl
the chligations ol registerad agent.

SIGNATURE i) ﬁ/"’/‘f’ 7

Sighature, Nileﬁw@ﬁwc:\l‘u‘:‘nm gt angd s S applicaok: (HUTE Hog sie ocd AQLnl S guatare faaiesd i reinstatngi {IATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. [ Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D 7 Delgse TILE [ Crange  [] Addition
HAME FINKIN, JON MAME
STREET ABORESS | 3737 SW 8TH ST STAEET ADDRESS
City 87 78 CORAL GABLES, FL 33134 CITY §1 2IF
TLE D [ Delete TILE
NAME BENSON, EDWARD NAME
STREET ADDRESS | 3737 SWBTH ST STREET ADDAESS
Iy -57-ZIP CORAL GABLES, FL 33134 CITY-5T-2IP
THLE {1 celete TITLE
NAME MARE
STREET ADDRESS STRFFT ADORESS
CY-S1- 4P GIlr-51-207
TITLE O petete TITLE [ change [ Addition
HAME NEME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST P
TILE O celere g [] Change  [_] Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TITLE [ oeete TiTLE [ Change  [] Aduiiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P Ty 51.2p

12. ! hareby certify that the inlormation supplied with this filing does not qualily for 1he examptions contained in Chapler 119, Florida Statutes. | furtner certily that the infarmation
indicated on this report or supplemental report is true and accurate ana that my signalure snail have 1he same legal ellect as if made under calh: that | am an officer or director
ol the corporation or Ing receiver o1 Lruslee empowerea lo execute (his report as required by Chapier 807, Flonga Siatules: ang \hal My name appears in Bloch 10 or Block 11l
changed. or on an allachmen! with an address, with all other ike empowered,

<> . “i W o P
SIGNATURE: =L den Fim i\v‘]vi LS HIS-STG)
SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Oae Daghirmy: Fhone o

= abctes NFT 177 7007




