FILED

" 2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000113897 03-05-2007 90051 049 ***158.75
1. Entity Name
NATIONAL PERSONAL TRAINING INSTITUTE OF MIAMI,
INC
Principal Place of Business Malling Addrese Q“ IR S
1250 EAST HALLANDALE BEACH BOULEVARD 10050 ROOSEVELT BOULEVARD
HALLANDALE, FL 33009 S PHILADELPHIA, PA 19116 .
e B S B AR TR g
2727 Phiimont Alenve
Sulte. Apr. &, ete. Ss“g"; ANy 02022007  Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applisd For
b’unfi!‘}q don Ua lle y/)/g 20-0464247 ) Not Applicable
Zip Country ?pgo 0 ¢ ;}%‘22’4‘ g o 5. Centilicate of Status Desired (E/ fei.gg‘:\i:l::ional
6. Name and Address of Current Registered Agent ~ 7 7. Name and Address of New Registered Agant

Name

MONACELLO, LOUIS J
1250 EAST HALLANDALE BEACH BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009

City FL l Zip Code

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

SIGNATURE
Sigrature, typed or prinled namre of registered agent and title if applcable. (NOTE. Regmiered Agent signature required when renstating} DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TMLE PA-Change [ Addilion
NAME MONACELLC, LOUIS J NAME . Auve Soy
STREET ADDRESS | 10050 ROOSEVELT BOULEVARD swert omss | 2727 Phi/ moun';/ y) v £ /07
CITY-ST-2IP PHILADEPHIA, PA 19118 CITY-ST-2P #unh ng dm ayey A o0 72
TITLE VPT O Delete TITLE ~ D Change [ Addition
NAME MCLLVAINE, GENE NAME N .
'STREET ADDAESS | 10050 ROOSEVELT BOULEVARD stoeEraooess | 27 2’.7 Phi I"/non"‘_ Ave Suite 109
CITY-ST-ZIP PHILADELPHIA, FL 19118 CITY-ST-2IP Hmﬁqqdm a//()/ /D'q /?00@
TE O Delete e - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CInY-S1-21P
THLE O velete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-ZIP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21p

12. | hereby cenilz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemenital report fs true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an olficer or director
of the corpoaration or the receiver or ltustee empowearad 10 axecute 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 witl address, with all other like empowera

SIGNATURE )

X 2f29 fomr 20172091170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




