*

R, FILED
- 2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT < ( S
DOCUMENT # P00000088728 ecretary of dtate
07-14-2006 90021 004 ***150.00

1. Entity Name
PRO FITNESS CENTER, INC.

Principal Place of Business Mailing Address -
1710 NW 73T 1710 NW 75T

#9 #9

MIAMI, FL 33125 MIAMI, FL 33125

~
2. Principal Placgaf Busingss \57‘ 3. M ‘Iizggjdrw S
R I %3 22\
Suite, Apt. #, elc. Suite, Apt #, elc

07102006 Chg-P CR2ZE034 (11/05)

/]

Ve
Ao;tﬁsmm A{ M }gg’ 4. FE) Number Applied For
7 %aYy . ﬁmz, . 65-1040461 Nol Applicale

Count Count iti
(a5 | =" “(2ans] s comonoasavsvouns 0 $ET3 trs
. _ o ea Regquires

6. Name and Address of Current Registered Agent /] 7. Name and Address of Nqﬂ Regigikred Agant
Name ( ﬂ A/
CANIZARES, ROY Qi@ oY
1710 NW 78T Street Address (P.O. Box Number is Not Acceptablé)/

#8

MIAMI, FL 33125 AF43 ﬁ@,{/ ENYA
v A f@y FL | 58,45

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

SIGNATURE/-QQM (‘) Gu..a-au? G

Signature, typek or prm(sd name of r U and titla il i (NOTE: Registarad Agenl signalure required whsn rsinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607,193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
Pl
10. . OFFICERS AND DIRECTORS 11. // ADDITIQNS!CHAjﬂGES TO OFFICERS AND PIRECTORS IN 11
THLE P O Delere e ///‘_asjd (0et.? - Chenge [ Addition
NAME CANIZARES, ROY NAME . ) *
STREETADDRESS | 1710 NW 75T #9 STREET ADCRESS
CITY-51-2F MIAMI, FL 33125 CITY-ST-ZIP /\8 '
TITLE [ oetete TITLE /;d 5 ~ [JcChange [T Addition
NAME NAME \53
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE T pelere THLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvY-sT-21
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ] petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yo, Cani me

SIGNATURE iND TYPED OR PRINTED NAM@F SIGN!NG OFFICER OR DIRECTOR Date Daytime Phone #




