©~ 2007 FOR PR
ANNUAL REPORT

IT CORPORATION

FILED
Mar 21, 2007 8:00 am

DOCUMENT # P03000106926

1. Entity Name

PRIMETIME FITNESS CENTER Il INC.

Secretary of State

(03-21-2007 90042 014 ***150.00

Mailing Address

20 WEST 29TH ST.
HIALEAH, FL 33010 U5

Principal Place of Business

20 WEST 29TH ST.
HIALEAH, FL 33010 US

DO NOT WRITE IN THIS SPACE

AR e

03072007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
77-0612904 Not Applicable
i i $8.75 Additonal
5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent

BLANCO, RICARDO
8990 NW 148TH TER.
MIAMI LAKES, FL 33016

DO NOT WRITE
IN THIS SPACE

8.- The above named entity submits this statement for the purpose of changing its regislered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

. the abligations of registered agent.

Signaiure, yped of preted Name of regisiered agent and 1lke i appécable,

SIGNATURE

(NOTE; Regisiored AQont SIoNB1LFe 12quied when reursialing)

DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1' 2007 Foe will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1

TITLE P
HAME BLANCO, RICARDO
STREET ADORESS | B96-NW-H48THTER —

CTY-ST-2P | MIAMEEAKES—FL33046 YW GO, 1 251885

/‘C;S‘SC] SDZS*T&&’E_

E

NAME

STREET ADDRESS
CITY-51- 2P

TITLE
NAME
1 STREET ADDRESS | P —
CIy-ST-219

TILE

NAME

STREET ADDRESS
CITY-ST-27

TILE

NAME

STREET ADDRESS
Civy-51-21P

THLE

NAME

STREET ADDRESS
CITY-5T-2F

e

" TDO'NOT WRITE — -
IN THIS SPACE

'12. | hereby ceﬂirg that the informaton supplied with this fili
+ indicated on this report or suppidmental report is true al

- changed, or an an attach ress, with all other like empowered,

SIGNATURE: X

i

does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiverfor trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

2)e [07—

E AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytrna Phone §




