e FILED
2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am

ANNUAL REPORT - . . Secretary of State

DOCUMENT # P03000111594 02-21-2007 90019 006 ***150.00

1. Entity Name

WORKOUT WAREHOUSE FITNESS INC.

Principal Place of Business Mailing Address T e

7802 NW 103 STREET 7802 NW 103 STREET

HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016

R AN AR AN RETAEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For

20-0875590 Not Applicable

Zip Country p Country 5. Cenrificate of Status Desired O ?g;gfql‘:?:cilﬁmag

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

- Name

TORRES, CARLOS
3217 W 77 PLACE Street Address (P.O. Box Number is Not Accepiable)

HIALEAH, FL 33018

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ¢r regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title Il appiicable. (NOTE: Regisferad Agen! gignalture raquired whan reinslating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F"mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ([} Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME TORRES, CARLOS NAME
STREET ADDRESS | 3217 W 77 PLACE STREET ADDRESS
CITY-S1-2IP HIALEAH, FL. 33018 CIrY-S1-2P
T0LE O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O palete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STIEET ADGRESS
Cry-81-2¢ CITY-5T-2IF
TImLE [ Delele TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-S5-2IP
TME L1 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-87-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-st-219 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute 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 address, with all other like empowered.
SIGNATURE: ~~ C{H 7/1E- /?7/%—/_-,’%'7 (Zo0% }556 0767

Date Déytime Phone #




