2008 FOR PROFIT CORPORATION
o ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # P00000058067

1. Entity Name
INTENSE TRAINING INC.

Secretary of State

02-11-2008 90043 005 ***150.00

Principal Place of Business

10876 WILES RD
CORAL SPRINGS, FL 33076

Mailing Address

10876 WILES RD
CORAL SPRINGS, FL 33076
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DO NOT WRITE IN THIS SPACE o P Rbied For
65-1022301 Not Applicable
_ 5. Cenificate of Status Desired a Eeae.;ggdr;?ional
6. Name and Address of Current Registered Agent 1 C . LTI e

Vi
MARKOUSIEY, BRIAN K
10876 WILES RD
CORAL SPRINGS, FL 33076
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Y
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DO NOT WRITE
IN THIS SPACE

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

. the cbligations of registered #gent

(NOTE: Registared Agart signaiure reguired whan ralnstating) DATE

SIGNATURE %
- Sigature, typacgor prigigt name of registered agent and title if applicable.
FILE NOWIR FEg:IS $150.00
After May 1, 2008 Fée will be $550.00

Trust Fund Contribution.

"

9. Election Carmpaign Financing

55.00 May Be
Added to Fees

10. T, W  OFFICERS AND DIRECTORS i

TITLE P N

NAME MAKOVSKQZRIAN

STREET ADDRESS | 10876 WILEE RD

ory-ST-ZP | POMPANG BEACH, FL 33076

TILE VP otp dey v e

NAME MARKOUSHKY, DESIREE

STREEF ADDRESS | 10876 WILES RD

CITY-ST-2P POMPANO BEACH, FL 33075

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiY-St-2iP

THLE

NAME

STREET ADDRESS
CITY-81-ZiP

TTLE

NAME

STREET ADDRESS
CITY-5T-ZIP

1
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DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears tn Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: )

&nﬂ-’/& ﬂ?ﬁkns&/ ,ﬁf’flaza.:-“ - %yé, ra-ird \?Vo/"{;gé

SIGNATUREﬂD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




