2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOGUMENT # P02000107001

*1. Entity Name

HOUSE OF FITNESS, INC.

May 05, 2006 08:00 A
Secretary of State

Principal Place of Business

237 ALTARA AVENUE
_CORAL GABLES, FL 33146

Mailing Address

231 ALTARA AVENUE
CORAL GABLES, FL 33146
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04252006 No Chg-P CR2E034 (11/05})

4. FEI Number Applied For
51-0431180 Not Applicable

O 58.75 Additional

Fee Raguired
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5. Certificate of Status Desired
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6. Namo and Address of Current Rogiltorod Agent

LANDA, ALEJANDRO
231 ALTARA AVENUE
CORAL GABLES, FL 33146

$

SIGNATURE

8. The above named enlty submils this statement for the purpiose of changing ils registered office or registered agent. or both, in the Stale of Florida. ! am familar with, and accept
the obligations of registered agent.

Signature, typed or pnnted name of registerad agent and Ll d applicabis (NOTE: Ragisierad Aganl signature récuirad when resngtating) DATE

AftoIFII\Ii-aEy.!I?‘Zvll)geFlEeEel\?vlfl1lfg£g50.00 Trust Fund Contnbution. . 0] Added tc Fees 05/13/06- DD?U"DD‘!’ 158, DD

8. Election Carnpaign Financing $5.00 May e UNDOONR5E:2 BQB

10.

OFFICERS AND DIRECTORS l

P S

TILE

NAME

STREET ADDRESS
CITY-ST-2P

PD
LANDA, ALEJANDRO

€771 SW48TH TERR.

MIAMI, FL 33155
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TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

TD

BROCHE, IVONNE
6771 SE48 TERR
MIAMI, FL 33155

s‘!ii; ‘“i

’;n

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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TILE

RAME

STREET ADDRESS
CITY-ST-ZIP
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TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
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NAME

STREET ADDRESS
CiTY-ST-2iP
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12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an
of the corporation or tha receiver or trustee
changed. or on an atlac

SIGNATURE:Y

ref

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all offer like empowered

K - UkoiOR , PGS - s Yusloe o~ 05-6b3- 1161

'SIMTUR{ Amrf/vp’sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




