FILED

2006 FOI;:EBELTR%%%%%RAT'ON Apr 17,2006 8:00 am

ecretary of State
DOCUMENT # P03000106926
1. Entity Name 04-17-2006 90392 001 ***150.00
PRIMETIME FITNESS CENTER Il INC.
Principal Place of Business Mailing Address gy
20 WEST 29TH ST 20 WEST 29TH §T. Jguues
HIALEAH, FL 33030 US HIALEAH, FL 33030 US : .
F T s O R ERARE
Suite, Apt. #, eic. Suite, Apt. #, stc. 03282006 Chg-F‘ CRZEQ34 (11/05)
City & State City & Siate 4. FEl Number Applied For
77-0612904 Mot Applicable
Zp Couniry Zp Country 5, Certificale of Status Desired [ Eggesq m"“““a’
6. Nn.mo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BLANCO, RICARDO
8990 NW 148TH TER. Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agert, or both, in the State of Florida. | am familiar with, and accept
{  the obligations of registerad agent.

. SIGNATURE
Sigraptars. typad of pented name of registoned agent and tbe it applcabla. {NQTE: Registered Agan signatwe requinad when (enatating ) DATE
)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P [ pelete TILE [ Change ) Addition
NAME BLANCO, RICARDO NAME
STREET ADDRESS | 8390 NW 148TH TER. STAEET ADDRESS
CY-St-20 MIAMI LAKES, FL 33016 CITY-ST-2P
LE 3 Detete TMLE O crange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CAY-ST-2P CITY-$1-2P
nit3 [ Delete TALE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-ZP CTY-ST. 2P
TELE [ Delete L [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5¢-2P
TMLE O oetete TILE O change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-51-2P
TILE 1 pelete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hareby certify that the information supplied with this filing does ost qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the inforrmnation
indicated on this report or supplemental report is true and g grate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg FiPextcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addpes A oitier like empowered.
{7///4/05 _ [205) §52-00 7/

SIGNATURE:
e Daytrma Phone #

A
.,7 .




