2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . .. May01, 2006 08:00 AN
DOCUMENT # P03000098990 SR Secretary of State

1. Entity Name
NELSONFITNESS, INC.

;

Princip)al Place of Business Marling Addrass
4294 NW 10TH TERRACE 4294 NW 10TH TERRACE
FORT LAUDERDALE, FL 33309 . FORT LAUDERDALE, FL 33309

AR AR

04032006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T ‘ AoFedFa

20-0213660 Not Applicable
- : $8 75 additiona!
5. Certificate of Status Desired I Fes Required

6. Name and Address of Current Registered Agent

4254 N 10THI TERRACE - DO NOT WRITE
FORT LAUDERDALE, FL 33308 ’ - B T !N TH‘S E‘;PACE

8. The above named enity submits this statement for the burpose of changing its registared office or registered agent, o both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ I - .
Signature, lyped or printsd nams of repistesed agent and Lile it appiicable. {NOTE. Regisiered Agent sigrature required when reinstaling) DATE .
FILE NOW!!! FEE IS $150.00 9. Elsclion Campalgn Financing $5.00 may Be 0 ;?g% G“BQB OC010 150,100
After May 1, 2008 Foe will be $550.00 Trust Fund Coriribution, [0 Added io Fess A R
10, OFFICERS AND DIREGTORS T T
HILE DPST
NAME POLANCO, NELSON

STREET ADDRESS | 4294 NW 10TH TERRACE
CiTY-57-2P FORT LAUDEREALE, FL. 33309

TRE

NAME

STREET ADDRESS
Ciy-§T-2IP

e
NAME

o s | DO NOT WRITE

. ' IN THIS SPACE

HAME
STREET ADDRESS
CiTY-§1-Z2ip

TIE

NAME

STRECT ADDRESS
CITY-87-2P

THE

NAME

STREET ADDRESS
CITY -S1-ZiP

12. | hereby certify that the information supplied with th«s fi Imé; does not qualily for the axemptions contained in Chapter 119, Flonda Statutes. | further cemfy that the |nformauan
indicated on this repert or supplamental saportis true and accurate and that my signaturs shall have tne same legal effect as if made under oath; that | am an cfficer or diraster
of tha corgoration or the receivell or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my nams appears in Block 10 or Bleck 17 if
changed, of oh an ana;\w? ent With an addresgiwith ali other ke ampowered.

SIGNATURE: (e lson Pilawo Jﬁ’osr/w? 4L;/o/ $3Y - 685~ //6}

wl NAT giAND TYPED DB BRINTED NAME OF 5IGNING OFFIFER OR DIRECTOR Date Crayiime Phone L]




