FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ;
DOCUMENT # P02000070774 ecretary of State
04-17-2006 90363 041 ***150.00

1. Entity Name
DB FITNESS WORKS, INC.

Principal Place of Business Mailing Address
1914 19TH LANE 1914 19TH LANE
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

s T Pon oo | TN W

Suite, Apt. #, etc. Suite, Apt. #, etc.

02212006  Chg-P CRZE034 (11/05)

iy &S X - ity & Sigte % \ 4. FE! Number Applied For
a\ g{ﬁ&h Q?P‘K ZnS Pt ] ‘Rotfn% Fi| 010738831 Not Applicable
Zi ‘P: try 2 Zi ' % try $8.75 Additional
[ 5. Certificate of Status Desired O
Bt | Poa Reach | 3340 BB imBersh Pt
8. Name and Address of Current Regl ed Agent 7. Name and Address of Now Reglstered Agent
. . Name .. o e — - ——
GRAMENZ, KAREN R
7138 LAKE WORTH RD STE 102 Street Aadress (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanre, typed or prived name of registered agent and tite £ apphcable. {NOTE: flegistered AQer: Sipnature requared when rensiang) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Fnancing $5.00 may Bo
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. (] Added 1o Foes
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11
TRE D O Detete e B Crange [ Addition
HAME BUCK, DOLORES M NAME
STREET AIDRESS | 1914 19TH LANE SREETANRESS |2 0/ S5 A4 754/ wrA
OTY-S-78 | LAKE WORTH, FL 33483 CTY-57-2P j,,( BEACH EARTELL, FL 33 ¥ 18
TME [ petete TME [ change [T Addition
NAME NAME
STREET ADORESS SYREET ADORESS
CIrY-s7-29 CITY-S7-2P
TMLE O petete TTLE O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ) L _ stz ) —_ -
TIME 7 veiete ME [Jchange [T Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-1P CITY-S1-2P
TLE ™ Delete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-1-28 CIFY-ST-2P
TME 1 pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-2P
12. | hereby certify that the information supplieo with this filing does not guality for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report or supplemential repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this repon as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
thanged, or on an atiachment with an add%mth all other ke empowered -
- F{
1100
CNATURQ Lip HIS ol

i w.-mmm-wﬁ-‘bw-ﬁ_ﬁ THCER G DRREGTOR b Croviin Plaans & i

J




