2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # P03000117416

1. Entity Name
HALL FITNESS, INC.

Secretary of State

05-14-2007 90098 004 ***150.00

Principal Place of Business Mailing Address
812 N.W. 107TH STREET 113 NORTH FEDERAL HWY qv -
MIAMI, FL 33168 DANIA BEACH, FL 33004 ’
— O

Suite, Apt. #, elc. Suite, Apl. #, elc, 05092007 Chg-P CR2E034 (12/06)

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

56-2409514 Not Applicable
Zip Country Zip Country . . $8.75 aadivonal
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

ADAMS, GERALD — - -
113 NORTH FEDERAL HWY
DANIA BEACH, FL. 33004

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent,

SIGNATURE
L+ Simature, typed or ponted rame of registered agent and Litle it appkcabile.

(NOTE: Registared Agent signaiure required when renstating)

FILE NOWY!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
‘Due by Soptombor 14, 2007 Trust Fund Contribution. Added to Fees corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PVP ) O Detete m [ Change [} Addition
NAME HALL, KEVIN NAME
STREET ADDRESS | 812 NW. 107TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33188 CITY-ST. 7P
TLE DsT 7 Delete TmE [Jchange [ Addition
NAME HALL, KEVIN NAME
STREET ADDRESS | 812 N.W. 107TH STREET STREET ADDRESS
CITY-ST-2P MIAML, FL 33168 CiTY-ST-2IP
YITLE [ pelate e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TME O peete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZiP CRY-ST-2P
MLE 3 Detete TME [ Change [ Addtion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY- ST-2IP
TME £ Detete TLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-55-7P

12. | hereby certify that the informatien supplied with this fili
indicated on this report or supplemental repart is true an,

changed, or on an attachmant with an address, with all of

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNING OFFICER OR DIRECTOR

2 )0 5 Y545

Daytima Phone #




