‘ FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000024133 - 02-14-2005 90051 025 ***150.00

1. Enlity Name

MULTIDIMENSIONAL FITNESS AND SPA INC.

Principal Place of Business Mailing Address gquulragri
500 NE 164TH TERRACE 500 NE 164TH TERRACE
NORTH MIAMI BEACH, FL 33162 US NORTH MIAMI BEACH, FL 33162  US
T S T I
Suite, Apl. #, etc. Suite, Apt. #. elc. 02102005 Chg-P CR2E034 (10/03)
City & Sla!e City & State 4. FEI Number Applied For
72-1522062 Not Applicable
ap Country 2 Couniry 5. Certificate of Status Desired | gg;;?q ‘ﬁ?:élional
.- - -6._ Name and Address of Current Registered Agent .. .. _ —— ..]_ =-.7,.Name and Address of New Registered Agent=.o—_ ..o 5= -

Name

ABREU, ERNESTO A

500 NE 164TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162

City FL I Zip Code

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

]

i
i

SIGNATURE -
Signature, typed cf printed name of registared agent and title if pplicable, {NOTE: Registersa Agant skinalure required when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o} O petere THILE \V} :C-E, P"e-(‘al d e ﬂﬂ+ (O =] C(iLy] Crange B Addilion
KAE ABREU, ERNESTO NAME LAR. S.7 £oposiTo
STREET ADORESS | 500 NE 164TH TERRACE SIREET ADDRESS So0 NE { (94P+U\ WE} .
onv-s1-22 [ NORTH MIAMI BEACH, FL 33162 oS | ANy i M LAk { B EC - R | 6D
TLE O dekete TnE i [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST-2IP
E- - = R R R, [.0eketes= LTRE Y R [ [O.Change x- ] AddHion - } mmeee—
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
e O pelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21IP
TITLE O oelete TE [ change ] Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-81-2I9 CIY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
RAME NAME '
STREEF ADDRESS STREET ADORESS
CIFY-Si-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this repart or supplementa! reporl is frue 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment wj ress, with all other like empowerad,

SIGNATURE: — V\,V\QJ—@J@‘J\} ' 0 %j'::/@o ©S -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phione #




