FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000039479 a0 S0 020 oot 0

1. Entity Name

G & G FITNESS CONSULTANTS, INC.

Principal Place of Business Neits GO Mailing Address
12137 SOUTHDIXEHWY. & ¥ (O& =D 12137 SOUTH DIXIE HWY.

MIAMI, FL 33156 VL SY MIAMI, FL 33156
BUALL EL BDHD '
2. Principal Piace of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2EQ34 (12/06)
City & State - City & State - 4. FEl Mumber Applied For
75-3110690 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?8'75 Additional
&6 Required
s —r———§.-Naine and Addross of Current Rugistered Agent — - — -— - 7. Nama and Address of New Regisiered Agent -—
Narme
GALLO, JESUS feus Adn - T e e e Ty Reps
12137 SOUTH DIXIE HWY _— treet ress .O. Box Number is Not ccepta [5]
MIAMI, FL 33156 6808 SV RIS
fMY aua = o Zip Cod
33(4 3 ity FL ip 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
Sgnature, fyped of printed name of registered agent and titke if applicable. {NOTE: Regisiered Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 7 Delete TMLE "I Change ] Additien
NAME GALLO, JESUS NAME
STREET ADORESS | 12137 SOUTH DIXIE HWY. STREET ADDRESS
CiTY-§1-21P MIAMI, FL 33156 CITY-51-219
TITLE YO I Detele TIHLE TcChange ] Addition
NAME HUN0 AEZDOS — NAME
sreeroness | > BOE Do L SK STREEY ADCAESS
CITY-5T-2IP AL (\M? T\l I CITY-51-2IP
TMLE J Delete TILE : ] Change.  _J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IP CITY-51-2iP
TITLE 7 Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 1 Delete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZiP
TITLE - Delete TME ) Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2iP

12. ) hereby certify that the information supplied with this f|I| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accuratg and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of tha corporation ot the receiver or irustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all GYE empowered.
SIGNATURE:/ ) Os(\lQD / 4\3-0%

SDG TURE PED OR PRI D OF SIGNING OF FICER OR DIRECTOR Date Caytime Phone #




