2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
2007 08:00 AM
DOCUMENT # P01000108645 SR, "a“sii;etary of State

1, Entity Name
PILATES BODYWORKS OF CORAL SPRINGS, INC.

Principal Piace of Business Mailing Address
9707 WEST SAMPLE ROAD 9707 WEST SAMPLE ROAD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

AR A ER K

01072007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopTdFor

30-0027867 Not Applicable
5. Certificate of Status Desired O gg'ggqmma'

8. Name and Addrass of Currant Registered Agont

S0a0 N 0 AVENUE DO NOT WRITE
CORAL SPRINGS, FL 33085 IN THIS SP ACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE.

Sigeature, lyped or priried name of regisiared sgent and tie H spplicable {NOTE: Registered Agont signalyre required when remsialing) DATE

. 9. Election Campaign Financing $5.00 May Be R YT
Ator May 1, 2007 Fow wil bo 385000 | TumrmeCowbuen - 0 Rumores | o MIODOOSEZNE
10, OFFICERS AND DIRECTORS i
TITLE 0
NAME RICHTER, MIRIAM

STREET ADDRESS | 2940 NW 112 AVENUE
eiy-§1-2P CORAL SPRINGS, FL 33065

TiLE

NAME

STREET ADDRESS
CITY-ST-ZIp

ME
NAME

il DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-P

TME

NAME

STREET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADDRESS
Ciry-st-z1p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, [ further certify that the information
indicated on this report or supplemental raport Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
aof the corporation or the receivet or truslee empowered to exacute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ "ot cone— A %/’7 954 695 G205
! 7 Date

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER DR Dayiime Phone #




