2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # P03000039479 Secretary of State
1. Entity Nama
G & G FITNESS CONSULTANTS, INC.
Principal Place of Business Mailing Address
12137 SOUTH DIXIE HWY. 12137 SOUTH DIXIE HWY.
MIAMI, FL 33156 MIAMI, FL 33156
T T AN A
Suita, Apl. #, alc. Suite, Apt. #, slc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
756-3110690 Not Applicable
Zip Country Zin Country 5. Cericals of Status Desirad 0O Ei.zgqlﬁg:{;ﬁnnal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agant
Name
GALLO, JESUS
12137 SOUTH DIXIE HWY. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL | Zip Code

8. The above named entity submiis this stalement for the purpase of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature typed or printed nama of registered agent and hile d applicable (NOTE Registared Agent signaiura raquired wien reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
40, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIMLE [J Changz [ Addition
NAME GALLO, JESUS NAME . [_]EH:IEH:IDEESSH?
SIREET ADDRESS | 12137 SOUTH DIXIE HWY. STREFT ADORESS U220 -R0sd ~00g 150,
CY-5T-2P MIAMI, FL 33156 - CIrY-S1-2p ) mr e
TmE O pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2IP CITY-51-2P
nme [T Deiete g [OJChangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P LITY-SI-21P
TILE O3 Delee LR [Jchange ] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-SI-ZIP
TITLE ] Delete TILE [IChange  [C] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-7IP Ciy-S1-7Ip
A0 ] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP iy -S1-21P

12. | heraby certify that the information supplied with this filing does not quality for tha axemptions conlained in Chapter 119, Florida Statutes { further cartify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal sifect as if mada under cath, that | am an officer or director
of the corporanion ¢f the raceiver or lrustee empowerad o execule this report as required by Chapler 607, Fiorida Stalutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an altachment with an address, with §l nl(ﬁ;npowerad

—
SIGNATURE: =\
SIMFED oRERINTED NAME GF 5IGNING GFFICER OR DIRECTOR Date Daytme Fhare #

T 27yS- N9k |82




