FILED
2007 FOR PROFIT CORPORATION Jun 06, 2007 8:00 am

ANNUAL REPORT N Secretary of State
DOCUMENT # P01000046269 Iy 06-06-2007 90002 001 ***150.00

1. Entity Name
PERFECT BALANCE FITNESS, INC.

Principal Place of Business Mailing Address Q“X\‘%% Q"

4008 AURORA ST 4008 AURORA ST
MIAMI, FL 33145 MIAMI, FL 33146
e AN DDA I AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 05222007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

75-3013700 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?ggg Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
— m—— o Name
AGON, ALFREDO J
4008 AURORA STREET Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33146
City FL I Zip Code

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

SIGNATURE /jﬁﬁ/ / 4 -\’/M /47

Signatura, Iypad or prinied ry‘e ofmsle’ad ageni fj tite if appt ﬂ (NCTE: Registered Agent signatyre reguired whan reinsiating) pArE T
FILE NOW!!! FEE Is $550.00 UE'ECHOH Campaign Financing $5.00 May Bo
Due by September 14, 2007 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O Delete TITLE I Ghange [ Addition
NAME AGON, ALFREDC NAME
STREET ADDRESS | 4008 AURORA ST. STREET ADDAESS
Ciry-sr-2ip CORAL GABLES, FL 33146 CiTY-ST-21°
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21#
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP - - CITY-ST-2P - - - = -
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREES ADDRESS STREET ADDRESS
CITY-5T-2IP Cery-ST-2P
TILE [ Detete TILE £ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CIry-ST-2IP
TiTE [J Delete TILE [ Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. I hereby certify that the information supplied with this f|||n does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indlicated on this report or supplemental report is true an accurate and that my signature shafi have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi n address, with all o:hey em%
SIGNATURE: d@‘/ l\‘/M / °]

SIGNATURE a&/gﬂ OR PRINTED NAME OF ssauwu,#fzn ©OR DIRECTOR foate T U Daytime Phone #




