2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000052718

1. Entity Name

PRO-FITNESS CENTER G.Z., INC.

FILED
Mar 24, 2008 8:00 am
Secretary of State

03-24-2008 90050 034 ***150.00

Principal Place of Business Mailing Adtiress ’
: e 10050741
'Iawﬁm';mﬂrﬁ‘m‘ss BEVERLY-HIHSFH34465 C
N — LR
$07j N LECANTO WuWY | )9 N HARRiSe) ST
Suite, Apl. #, elc. Suile. Apt. 4, elc 03172008 Chg-P CR2ED34 (12/06)
City & Stale B Cily & State 4, FEI Number Applied For
“Bé\fé oy Niels FL. RBEveErRLY HILLS |, FL 01-0678844 Nat Applicable
32,'3 gos Cz:”g Pl é;L oS %’Egyﬂ 5. Certilicate of Status Dasired [} E:;-;il lﬁ?ed;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAJACK, GEORGE Ko rReR , KIRGY
226 S BARBOUR ST Streel Address {P.O. Box Number is Not Acceplable)
BEVERLY HILLS, FL 34465 19 . HREA W 1%) g'r
City I el
"BeverLY NRILLS FL | 35 s

8. The above named enlily submiis this slatement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. { am familiar with, and accept

ihe obligations of registered ageni

SIGNATURE ] 1!

alir]e §

Sngnal!m. Typead or u-mluind-ne o regslereg agent ano Wie it apahiGible, IRCHL Hegsiuered Agenl signature reGuired whan remslahng) 'DATE '
L
FILE NOWHI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be_
After May 1, 2008 Fee will be $550.00 Trusl Fund Conlribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PCEO %Delel& TILE PceEO ,&’Cnange ) Addition
NAME ZAJACK, GEORGE NAME ROMNILE w gy -
STREET ADORESS | 4071 N LELANTO HIGHWAY STREETADDRESS | joy a0 v b roeta Sond 87,
oiv-si-zp | BEVERLY HILLS, FL 34465 ovs | mEvERLY NILLS | FL 344y
FITLE T W Delata 131 []Change [ Addition
NAME ZAJACK, TRACY S NAME
STREET ADCRESS | 4071 N LELANTOQ HIGHWAY STREET ADDRESS
Cry-s1-2ie BEVERLY HILLS, FL 34465 CiTY-ST-2IP
TILE 7 pekele THLE [ cChange [ Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S7-21P - SIFY-5T-2P
TITLE T Detele TITLE [ Change {1 Addition
NAME NAME
STREF ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
HILE 3 Delete WiLE [ Change  [J Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-71P
TILE O oalete TIILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ’ City-ST-2IP

12. thereby certify Ihat the information supplied with this liling does not gualify for Ihe exemptions contained in Chapter 119, Florida Statules. | further certily thal the information
indicated on this report or supplemental reporl is rue and accurale and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or lrustée empowered 1o execute pis report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 of Block 1 if

changed, or on an attachmenl with an acddress, with all ather like

SIGNATURE: _ — 2 e, S0y

SIGNATURE AND rwyﬂgomed’mms OF SIGNING OFFILER OR DIRECTOR

r e~ 3”‘7/0?

’Jntu

Daytma Fhone #




