FILED

Mar 21, 2006 8:00 am
2006 FOR R AL REPORIATION Secretary of State

I * ke

DOCUMENT # P03000113897 03-21-2006 90023 043 150.00
1. Entily Name
NATIONAL PERSONAL TRAINING INSTITUTE OF MIAMI,
INC :
Principal Place of Business Mailing Address
1969 SOUTH ALAFAYA TRAIL 1969 SOUTH ALAFAYA TRAIL
#308 #308
ORLANDO, FL 32828  US ORLANDO, FL 32828 US
TS s s T

Suite, Apt. #, elc. Suilg, Apt. #, cic. o 03082006 Chg-P CRZE034 (1”05)

City & State Cily & Slate 4. FEI Number Applied For

20-0464247 Not Applicable
Zip Country £ip Country " i $8.75 Additional
5. Certilicate of Stalus Desired ] Fee-Requiret; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONACELLO, LOUIS J
1969 SOUTH ALAFAYA TRAIL Street Address (P.O. Box Number is NoL Acceptable)
#308
ORLANDO, FL 32828
City FL ‘ Zip Codo

8. The above named anlily submits Lhis stalement lor lhe parpose of changing its regislered office or regislerced agenl, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of ragislered agenl.

SIGNATURE
* Signature, typed or printed namis ol registerexd agent anct tilke 1f apphcable: (NOTH Hegpslered Ageni signature requirge: when renslalng) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NiLe VP [ Detete TITLE [IcChange [ Addifion
NAME MONACELLO, LOUIS J NAME
SIREEF ADORESS | 1969 SOUTH ALAFAYA TRAIL #308 SIREE] ADURESS
CITY-SI-4P ORLANDO, FL 32828 S e RS A e T T
HHE VP 1 Delete 1iLE [ Change [ Acdition
NAME SNYDER, WILLIAM NAME
SIREEN ADORESS | 1969 SOUTH ALAFAYA TRAIL #308 STRELT ADORESS
Ciry-S1-2P ORLANDO, FL 32828 Ciy-51-4P
HITLE [T Delete s O Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIIY-5i-4iP ClY-ST-21P
TILE [ pelete 1TLE [] Change [ Aadition
NAME NAME
SIRLE] ADDARESS STREET ADDRESS
cIry-51-2P ClY-§t-ap
i3 1 Delete HILE [JChange {7 Addition
RAME NAME
SIRERT ADORESS SIREET ADDRESS
CIrY-51- 4P Cly Si-2P
TiiLE [1 Delete TITLE {Jchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-gt-2IP CHY-8I-2IP

12. | hereby certily thal the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that 1he inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation of the receiver or lrusteeggempowered 10 execuls Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l
changed, or on an attachment wilh gn adgress, wilh alt otheg like empowered.

SIGNATUREX o Mgl — -  x _3 //@/ag mv.?;;—s*/g-_oyzﬁr

SIGNATURE AND TYPED OR PRINTED NAME OF SKGMING OFFICER OR DIRECTOR ytrme Prone ¥




