2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) ] FILED

DOCUMENT # P03000032486 Feb 07, 2006 08:00 AN
1. Entity Narre Secretary of State
REHAB & FITNESS INC.
Principal Place of Business ' ' Maiiintg Acdrass B
5125 SW 112 AVENUE 5125 SW 112 AVENUE
M AR
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt # sic. 15t MOORE CR2ED34 {1 Dms)
Citya S City & S ) . FEI Numter Applied Fo
ty & State ity tate 4. FLi Number 352001567 Nif:;p\ﬁ_i“
Zip Couniry Zip Country 5. Certficate of Status Desied [ ?ggfq!ﬁ?:éﬁonai o
6. Name and Address of Current Registered Agent 7. Name and Adciress of New Registerad Agent
' - ’ Marne B
CURBEIRA, JOSE -

5125 SW 112 AVENUE Sirest Address (P.0. Box Number is Not Acceptable)

MIAMI FL. 33165

City ) FL Zip Coda

8. The above named entity submits this statemnent Tor the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep:
the cbligations of regsstered agent.

SIGMATURE

Sgnalute, lyped of anned nama of regsierad agent and (g f apphicatds " {NOTE Regislored Agent signakirs saliras wheR Telastating) o - DATE

9. Eiection Campaign Financing  $5.00 May &
Trust Fund Conribution. 11 Added to Fess

" FILE NOWU! FEEIS $180.00 "
, .. After May 1, 3006 Fee Will Be $550.01

Make Check Payabie to Florida Department of Stale
: b T TS T L LA LI AR U SR SR .

10, OFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TLE B 3 Detete TILE [ change [ dad
HAME CURBEIRA, JOSE NAME
STREETADDAESS (5125 SW 112 AVENUE STREET AQDAFSS
CITY-ST- 7P MIAMI FL 33165 CiTY-57-21P
e O Delete e - o [ chamge [ JAd™
NeME HAME - }}Qgﬂﬁﬁ"r 24h44 —
STREET ADDRESS STREET ADGRESS L iB«' %_BSDS?_DJ‘;% Eda " QD
CITY-ST-2IP 0iTy-57-20p

CTRE . _ ) Coges . 1 wns - Clohange  [Jass
HAME HANE
STREET ADDRESS STRCET ARDRESS
CITY-5T-71P CiFY-ST-28
IRE 1 Dessie. ThE Ol Change  [Jas
HANE HANME
STREET ADORESS STRFET ADDRESS
CiY-ST.2 oiTy-5T- 2
TLE O Detete TINE ) Dlchange  [Tasn
HAHE HAME
STREET ADDHESS STREET ADDRESS
GITY-ST- 2P CIY-ST- 7P
hijiis 3 felete TALE - ) o {3 Change FT
NAME NAME
STRECY ADDRESS STREEY ADDRESS
CifY-s7-71p CiTy-S1-2Ip

12 | hereby certity that the informatioh supplied with this Filng does not quaiily for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the informiatio
wdicated on this repont or supplerientil report is true and accurate and that my signaiuse shall have the same legal effect a5 if made under vath, that | am an officer of direcic
of Ihe corperation or the receiver pr lipsies mmpowered {0 exacute this repont as required by Chapter 507, Florida Stawnes; and that my name appears in Block 16 or Block 3
if changad, or on an aitachment Yith gn adfress, with ail other like empawered.

SIGNATURE: ____M : | o ’ ol ! Oh

SIGNATURFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR T Cate | Daytrna Prone 3

- —



