2007 FOR PROFIT CORPORATION ' FILED

. ANNUAL RERORT Apr 23,2007 08:00 Al
DOCUMENT # P03000127151 AT : Secretary of State

1. Entity Name .

THE CORE FITNESS CENTER, INC.

Principal Place of Business . Mailing Adurass
3100 NE 49TH STREET 3100 NE 49TH STREET
706 706

FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

AU MR

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o IR

42-1608442 Not Appiicable
. . $8.75 Additional
8. Cerificale of Status Desired a Fee Raquirad

6. Name and Addrass of Current Registered Agent . l

o0 NE ot STReET | DO NOT WRITE
;(1]'§MUDERDALE, FL 33308 . : IN THISSPACE

8. Tha above named entity submits this statement for the purpase of changing its registerad office or ragistered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prinlag name ot regisiared agent and nils it spplicabls. {NOTE Regisiarad AQant signalute raquired when réinstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution 00  Addedto Fees
10. - OFFICERS AND DIRECTORS I
TILE P
RAME WEAVER, BONNIE

STREET ADCRESS | 3100 NE 49TH STREET #706
CIrY-ST-7p FT LAUDERDALE, FL 33308

TILE ’ UO00n0Tazann
NAME 050207 -30045-019 150,00

STREET ADCRESS
CITY-ST-2IP

TITLE
NAME

vt DO NOT WRITE

——

e ~IN THIS SPACE

STREET ADDRESS
CITy-87-2P

TITLE

NAME

STREET ADDRESS
CIrY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under cath; that | arm an officer or ¢hracior
of the corporation or the receiver or lrustee empowered to execule this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an altachment with an address, with al! other like empowered.

SIGNATURE: 2N AT Al tr— S0 GH Yy

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR '/ Dal&/ Cnylima Phons »




