2007 FOR PROFIT CORPORATION _

ANNUAL REPORT

-

FILED
Mar 23, 2007 08:00 2

DOCUMENT # P02000054924

4. Entity Nama
OMNIFORM FITNESS & REHABILITATION, INC.

Secretary of State

Principal Place of Business Mailing Aadrass
15115 SW 20 LANE 15115 SW 20 LANE
MIAMI, FL 33185 MIAMI, FL 33185

DO NOT WRITE IN THIS SPACE

W0 R ARR A

01222007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
33-1006510 Not Applicable
i i $8.75 Additional
5, Ceriificate of Status Desirad O Foe Required

6. Name and Address of Current Registered Agent

HORTA, MARISOL
15115 SW 20 LANE
MIAMI, FL 33185

DO NOT WRITE
IN THIS SPACE

8. The above narad entity submits this statement lor the purposa of changing its registerad affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Sigratute, typed or printed name of registored agent and ttie o applcable.

{NOTE: Regaiarad w-immn required whan renttaiing} DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2007 Feo will o $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas

10, OFFICERS AND DIRECTORS

e PSD

NAME HORTA, MARISOL
STREET ADDRESS | 15115 SW 20 LANE
CITY-ST-2P MIAMI, FL. 33185

TME

RAME

STREET ADDRESS
CY-ST-2P

e

NAME

STREET ADDRESS
CITY- SE-ZP

THE

NAME

STREET ADDRESS
CIYY-S1-29

TE

NAME

STREET ADDRESS
CITY-§1-2P

THLE
NAME
STREET ADDRESS

CiTY-ST1-27 r"\

000006 TS 190
02/30/07-30045-008 150, 00

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental rglgon

true accurate and that my signature shall have the samae legal effact as if made under oath; that | am an officer or director

12. | hereby certily that the information suppli wug this Niing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information ‘

of the corporation or the receiver or trustdelbmppweredi ia execute this raport as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachme% p ‘ owarad.

SIGNATURE: :

BIANATURE AN; ald

OFFICZR OR DIRECTOR

3|19lo%-

Daytrns Phona #

\M



