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DOCUMENT #  P00000098089 " 2
1. Entity Name A 03 JUL -2 PH 5254 <
FIT KIDS, CORP. 4
" SECRETARY OF SIATE
: TALLAHASSEE, FLORIDA
Principal Place of Business - Mailing Addross
935 SW 40 ST K% SW 40 ST .
MIAM! FL 33165 . MIAM) FL 33165 ]
2. Principal Piace of Business 3. Mailing Address “““IIH“ Il”‘ l"l'"m “m “‘“ ““‘ “m “m ml”l"”l" “”
. N N , ¢
S o 06127/63 40052, O4l, ¥ IO
LR SR ue. 1. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ) City & Stato ‘ * T Numbar Appliad For
65—1047769 . Not Applicable
Zip Country Zip Country " ) $8.75 additional
] ‘ 5, Ff:tdlcate of Slpal_lﬁlt)ﬁar_ag_ O . oo Required™
- 6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Naeme
SOOTIN, CONNIE , ;
Srest Address (P.O. Box Number is Not Acceplable}
9395 SW 40 ST '
MIAMI FL 33165
: City FL Zip Code,
; 4. The above named entity submits this statement for the purpase of changing its regisiered office ar registered agent, or both, in the State of Florida. | am familiar with, and accapt
_ the obligations of registerad agent, oo -
(NCTE Pogisi Agent sig) required when red Q! : DATE
#. Election Campaign Financing 55,06 May Be
7 Trust Fund Contibution,. - [0 Added to Fees
: "OFFICERS AND . ADOITIONS/CHANGES T0 QFFICERS ANDQIRECTORS N 11| _
' ITLE - |STD L . O Detete e Ochange [T Acdition g
NAME SMITH, RHONDA i NAE : . L=}
sregtaooress | 1114 CARPRI STREET STREET ADDRESS : ‘ 3
arv.srze  {CORAL GABLES FL 33134 _ oiry-51-2p . ' i)
Tine P ‘ O petete fine ' Oicune [ Adtiton | &
Mg | SMITH, RHONDA , NAME '
STREET ADDRESS | 1114 CAPRI STREET . STREET ADDRESS . .
tmv-st-2¢ | GORAL GABLES FL 33137 CHTY-51- 2F : i e
me PO T O fmE B T O e - OlAddtn{ -
NANE SOOTIN, CONNIE NAME
STREET ATDAESS | 11801 SW 83 TERRACE STREET ADDRESS
orr-st-ze | MIAMI FL 33173 : ‘ . | oresrze
TMe 2 Delete e ' OJChange [ Addilisn
HANE NAME
STREET ADORESS ’ STREET ADDRESS
CiTy.sT-7IP . Ly -S7-1p
e O elete me . Ol Crange (] Addition
NAWE HAME . .
STREET ADDRESS * - STREET ADORESS
oTyL51-20 |- CTY-5T- 2P .
me ) 3 peiete TME ! ClCrange [ Addition
NAME NAME . )
STREET ADDRESS - STREET ADDRESS
CITy-51- 2P ) cIry-51-2p
12. 1 hareby cartily that the injormation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. 1 further centify that the information
. indicated on this repart or supplemental repart is Urue and accurate and that my signature shalLhava the same legal efect as if mads under oath; that | am an officer or direclar
of the corporation or tha recever Or trusiee empowered 1o exetuta this repart agraaylred byLFapter 607 ,Fiarida Statules: and thal my name appears i Block 10 or Slock 11
changed, or on an attachment wilh an adaress, with all othar like empowere / .
; . . 4 (i O - -~ P
SIGNATURE: __ SIGNATURE REQUEAZ é/au Aj 203-295-27872
- - HGNATURE ANDTYPED OH PRINTEQ HAME OF smgiluowzyﬁnmcmn R / bma Cayure Prana #
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Fit For Life, Inc.

FIT KIDS Zas22s195a@

Mﬂ L\sln WZQ»J;)

From the desk of
Rhonda L. Smith |

9395 Bird Road
Miami, Florida 33165
(305)225-2582
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