2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). FILED

1, Entty Namo Secretary of State
FLORIDA FITNESS WORLD, INC.
Principat Place of Businoss — ] Maiﬁ;né Ac'%dr;s's
2475 S. VOLUSIA AVE. 2475 S, VOLUSEA AVE, ’
o o L
2. Pancipal Blaceo of Businass - Ne PO, Box # T 3 Méiiing f-‘\ddress — = 7
Suite Apt #, eic. . Sule, Aot #, elc. B ist MOORE CR2E034 (10/06)
Ciiy & Stao By 5 5 &, FE| Nomber Applicd For
o 7 ) 82-0567686 Nt Aot
Zp Country Ip Country 5. Certificate of Status Dosired O gi‘gesq %ﬁ:énmai
6. Name and Address ot éur-rer!t Reagistered Agent . - 7. Name and Address of New Registered Agent
Name
TARATNO, MICHAEL :
5§20 BERNASEK Street Address (P.O. Box Number is Not Acceplable}
DEBARY Fl. 32713
City - FL } Zip Coce

8. The above named entity submils this staloment for the purpase of changing ds registered office or registered agent, o bo%h, in the State of Flarida,  am famiiar wilh, and aceopt
Iha abligatians of regisicred agent.

SIGNATURE - i .
Sgnapke, tvped of prvdad name of sogistared agen and we ¢ applicatie {MOTE. Reqgstared Agent signatuse requirad whan rénstahing DATE

FILE NOWI FEE IS $150.00

9. Election Campaign Financing  $5.00 May Be

After May 1. 2007 Fee Will Be $550.00 T o
* . rust Fundd Conlribution. d
Make Check Payable to Fiorida Department of State D Addedio Fees
10. OFFICERS AND D#RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREC?ORS N1
op m

e [ pelele il . 1 Change 3 Audition
- TARANTO, MICHAEL NN UInonE1 2173
SIRErT Aboress | 620 BERNASEK STRITT ADDRESS 322027 07-800593-003 150,00
ary st-ne | DEBARY FL 32713 ciry-si-2p o
TS DsT 7 Belele i CJhange [ Addition
NAME TARANTO, JUDY NAML
strer ] AppRess | 620 BERNASEK STREE] ABERESS .
ay.sl-ne | DEBARY FL 32713 LIS 2F N . 1
me T Defele q TIne Ol change [ Addilion
HAME NAME
SIFELT ADBRESS SIREET ADDRESS .
oS 7p CITY 8T-aP . .. _..J
e 7 vetete HIE Clctange [T addion
NAME RAME
STRECT ADOAESS SERELT ADGRESS
clfy-sl-ap GiTY S P _
Tl [ pelete 113 O change [ Additen
NAME NAME
SIRECT ADERESS STREE ] ADDRESS
OITY-5T- 2P Ty S 3P L
TS 3 pelete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREE { ADORLSS
ClFy 817 Cy- 51 @P
12. { horeby certify that the information supplied with this filing does not qualify for the exemplions containad In Section 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurale and that my signature shall have the same iegal effoct as if made under oalh; that | am an officer o7 direcior

of the corporation or the receivor or trustes empowered to execule this report as required by Chiapter 607, Florida Statutes; and that my name appoars in Block 10 or Slock 14

it changad, or on an attachment wilh an address, with a}l other likgempowsrad.
7 386-795-1313

SIGNATURE: i :
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Ty Phong #

hl




