- FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000011551 PR 04-17-2007 90244 047 ***150.00

1. Entity Name
MUSCLES IN MOTION OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address N q ““ B 5 85 Q

206 NE 24TH AVE 206 NE 24TH AVE

POMPANO BEACH, FL. 33062 POMPANO BEACH, FL 33062 | . .

T TS T sl
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

30-0168260 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O g:;fq::dr:dithnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARTER, JOEL . '

2261 N.E. 67TH STREET -~ _ Strest Address (P.O. Box Number is Not Acceptabls)
FORT LAUDERDALE, FLL 33308

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed namsal registerad agen and titkes if applcabie. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O Delete TMLE -BOJ Wgﬂ [ Addition
A CARTER, JOEL NAME Cayrty;
SIREET ADDRESS | 2261 N.E. 67TH STREET STREET ADDRESS P é 2 i
Grestze | FORT LAUDERDALE, FL 33308 anv-st-zp A dons B L 330 AR
me 1 oclete L " reus DiChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TINE [ Detete TIFLE [J Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE ] Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP - . CITY-53-21F ) _
TFLE 7 paiete e [Jchange T Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
TME ] esete TITLE [Ochange [ Asdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-7P CIY-ST.2P

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further certifty that the information
indicatad on this raport or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered J6 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with #h addrass, wi ther likg ampowered.

SIGNATURE:

OF S8IGNING OFFICER OR DIRECTOR Date Daynma Phone 4




