S FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P03000125591 I 05-14-2007 90086 043 ***150.00

1. Entity Name

INDRIO GYM & FITNESS CENTER, INC.

113 % Lo
Principal Place of Business Mailing Address R . )
4806 N KINGS HIY 4806 N KINGS HWY | EEE : -

FT PIERCE, FL 34951 FT PIERCE, FL 34951 o

SRR

01242007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T TR

20-0335957 Not Applicable
N N . $8.75 Additional
. 5. Certificale of Status Desired O Feo Roquired
§. Name and Address of Current Reglstered Agent 4

e PR ~

| S s DO NOT WRITE
~JENSEN BEACH, FL 34957 | 7 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed °f printed rame of nagi_slmed agent and bitle «f apphicatle INDTE: Registered Agent signature required when reingtabng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. OFFICERS AND DIRECTORS [
TIELE op
NAME HIZYCKI, BOHDAN

STREET ADDRESS | GHBS-HNDRID-RE-6-7  NALLA MmAAAH
CiTy-S1-zip FORT PIERCE, FL 34951

TITLE ’ . i
RAME

STREET ADDRESS
CITY-S1-7P

TIRE
HAVE - -

o " DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
Ciry-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

F

TIMLE [4
NAME ’
STREE? ADDRESS
CITY-SF-2P

12. | hereby cerxifa}lhal tha information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the sama legal effact as if made under cath; that | am an officer or direcior
of the corporation or 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 il
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: 2 vl o “f{id‘to‘t .

SIGNATURE-AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Oaynma Pnone #




