gl FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000076350 Secretary of State

1. Entity Namg

PRECISION PERSONAL TRAINING, INC.

Prncipal Flace ol Businass Maiing Address

9300 SWETTHAVE, STES L6 : 9300 SWA7THAVE, STES 36

MIAMI FL 33176 MIAML FL 33776

s R AT
Suite, Apt. &, atc. Suilta, Apt. ¥, atc. 01122008 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Numbar [ [Applled For

20-0127088 I Inet Appticatie
Ze Country op Coumiry §. Cenfficato of Status Desired ™ (3 gi‘;fq er:é'“ma‘
6. Nama and Address of Current Rogistarad Agant 7. Name and Addrass of New Ragisterad Agent _

Name

BAILEY, MARLON A

8300 SWBTTHAVE, STES &6 Street Address (P.0. Bex Number fs Not Acceplable)

MiamMt, FL 33176

Cily FL l Zip Code

8. The abave namad enkity submits this siatement far the purpose of changing s registerad office of registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligatians of registered agent.

SIGNATURE .
Sipratuw, Iyped or prsted neme of megistered agent sng thie i applicable (NOTE; Rogirisad Agont Sigrstone required wik seinatating} oRTE
FILE NOWY! FEE I3 $150.00 9. Elsction Campaign Financing $5.00 Moy Bo
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Gorributian. 0O AddedtoFees
18. CFFICERS AND DIRECTORS 1. APDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
TRE PTD 3 petete TRE Ceonnge 7 Addilen
NAME BAILEY, MARLON A HAME e
STREETATORESS | 8300 SW B7TH AVE, STE 548 STWE] ADDRESS HMON4ER231
GT-SIZe | MIAME, FL 33178 oTY-SY- 2P =15/ 06-B0047-006 150,00
e VsD 1 betete FiTE ElCtenge [ Addiion
NAME ARGUELLES, ANGEL L ) HAME
STREETADORESS | €300 SW 8TTHAVE, STES &S STREET ACRESS
¢iry-S1-2P MIAMI, FL 33176 CITY-SF-27
LE {3 Delete e O Ctenge [ Addifton
NAME NAME
STREET ADDRESS SIREET ADDRESS
GHY-51-ae CiFY-81-2P
TIE 3 petete s [Ithange [T Addtlicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-0F GITY-§71- 08
TME 7 Detetg TLE O3 Change [ Additan
NAME NAKE
STAELET ADTRESS STAEET ADDRESS
oy -§1-20 CITY-51-IIF
TRE O perete TRE Octenge T Addttion
NAME NAWE
SIRLET ADDRESS. STREET ADURESS
ofTY-ST-3P MY -ST-2F

12. { heroby certify thatl the Information supplied with this ti!In? does not quelily for the exemptions cantaingd in Chapter 118, Florida Stawutes. | further cortily that the Infermation
indicataq an this report ar supplemental report is true accurate amg that my signature shall have the same legal effect as if made under oalh; that § amm an officer or direcior
of the carparation of ihe receiver of frustes empowared fo exsculs this report as required by Thapier 607, Florlda Statutes; and that my name appedrs in Block 10 or Black 11 1
changed, or on an alachmpnt with an addross, with alf %e ampowerad.,

SIGNATURE: [ lod B Pgiley %[d&li ~éﬂﬁcﬁ¢m&fféﬁ¢’@@%—%ﬁ

SICRATURE AND TYPEE OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Daythre Phone #

/




