2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P03000106926 Maé'elcz.’ef;’.f;so? g}g(t)eA

1. Entity Name
PRIMETIME FITNESS CENTER |l INC.

Principal Place of Business Maiting Address
20 WEST 29TH S1. 20 WEST 29TH ST.
HIALEAH, FL 33010 US HIALEAH, FL 33010 US

A O

03112008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T N R P

77-06812804 Not Applicable

$8.75 Additional
Fee Required

5, Cenificate of Status Desired |

6. Name and Address of Current Registered Agent

SOWEST20TH S DO NOT WRITE
HIALEAH, FL. 33010 IN THIS SPACE

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

SIGNATURE.
Signaiure, lyped or prniad name of regisiared ageni and ttlo ¥ applicabla. (NOTE: Registeract Agant signature recuired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIREGTORS |
TIME P
NAME DORTA, EDUARDO

STREET ADDRESS | 20 WEST 29TH ST.
CiTY-ST-21P HIALEAH, FL 33010

THE VP
RAME DORTA, CATHERINE HO0SENE TS
LBl A
STREET ADDRESS | 20 WEST 29TH ST. 04/ 02 D —00RES 006 {500, 710
CITY-51-2IP HIALEAH, FL 33010
TITLE
NAME

v _ DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
Civy-SY-2P

TME

NAME

STREET ADDRESS
CIvY- §7-21P

TIME

NAME

STREET ADDAESS
CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repart or supplemantal report is trus and accurate and that my signature shal! have the same lagal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execulta 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 atlachment with an agdrass, with all other lika empowered.

SIGNATURE: CATHERAMNE. "DOR T2 B AUNOR  T18e-2a98-0607

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BRECTOR Date Daybma Phone #




