2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000107001
1. Enlity Name

HOQUSE QF FITNESS, INC.

Mar 05, 2007 08:00 2
Secretary of State

Mailing Address
9541 SOUTH DIXIE HIGHWAY

Principat Place of Business

9541 SOUTH DIXIE HIGHWAY

BROCHE, IVONNE
9541 SOUTH DIXIE HIGHWAY
MIAMI, FL 33156
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8. The above namad enbity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am fameliar with, and accapt

SIGNATURE
Signature, typed or pnnied nama of registered agent and btle if spphcable.

(NOTE: Registared Agent signature required when remnstating)

FILE NOWIlI FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Furd Contritution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees
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BROCHE, IVONNE
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12. | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is krue ang

changed. or on an altachqpot with an address, with all other lika empowared.

SIGNATURE:

does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerily that the information
accurgle and that my signature shall have the same legal effect as i made under cath; thal | am an officer or director
of the corporation or the receiver or trustee smpowered lo exscule this report as raquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
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Yofor 3es- Leg-by

AIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Oayime Phone #




