2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

PE(E)mS;NLaJmIZﬂENT # P020000 1 5477 Secretary Of State
US 4 OF FITNESS. INC 02-20-2006 90055 020 ***150.00
Principal Fiace of Business Mailing Address
233 NE 2ND AVENUE 233 NE 2ND AVENUE
e S H“Hll“‘l |IM| ”I“ |||” ||H’ ||w ||m ‘lll}lmll‘lw ‘ll” ‘ll‘ll'” lll‘
2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. # elc 15t MOORE CR2E034 (10/05)
City & Slate City & Slate 4, FEI Number Applied For
01-0616469 Nat Applicable
v Cuuntry <lp Country 5. Certificate of Status Desired [ feaegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gggg’NMéEEERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 207
FORT LAUDERDALE FL 33308 -
ity FL | Zip Code

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

SIGNATURE

Signature, fyped or printed fame of regislered agent and litle 1f applicati, [NOTE: Reqisierad Agenl signalure required when oinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP 1 Delete THLE ~& _\, P& Cnange [ Addition
NAME MORRIS, DENISE NAME CcsS\oen
STREET ADDRESS | 4730 GLENN PINE LANE STRFET ADDRESS
CITy-S1-21P BOYNTON BEACH FL 33436 CITY-S7-21P
TITLE f D ..A \( O pelete TITLE ,.J ‘ [1 Change :Eddiliun
NAME RN Xe . NAME U‘ e Fesvdén
STREET ADDRESS \,' 2 3@ (Ex TN Vgue Lcu~ L STREET ADDRESS
CITY-5T-2IP a . koo [3 eC Q (_‘,! CITY-ST-71P
i o] —_— e S i~ g e e e i —— L Chonge o 1T Addition
NAME 3 (p NAME
STREET ADDRESS 3 9 3 STREET ADDRESS
BITY-ST-21P CIY-ST-2P
TILE 7 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P Iy -$T-2IP
TITLE {7 Delete THILE [dchange [ Acdition
NAME NAME
STREET AUDRESS STRAEFT ADDRESS
CITY-5T- 2P CITY-ST-2IP
TALE 7 Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Sratutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of ihe corporation of the receiver or i1 o empowered (o exacuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wif ith all other like empowered.

_— dl)\(ﬂ'd‘p 5‘0133"05—3!/

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phane #

SIGNATURE:

SIGNATURAE AND TYPRD




