- .

2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000136271 May 01, 2006 08:00 Al
1, Enfty Name Secretary of State
FLAMENGO FITNESS, INC.
Principai Place of Business _ Mailing Address
{/0 MARC H AUERBACH C/Q MARC H AUERBACH
201 S BISCAYME BLYD SUITE 2000 207 5 BISCAYNE BLVD SUITE 2000
MiIARIE, FL 33131 MIAME, FL 33731
TS g — [WET AR AR RAE i

Suite, Apt. #, efc. Suite, Apt. #, elc. ) 02162006 Chg-P CR2E034 (11/05)

City & State o City & State S 4, FEI Number Apphed For

41-2116428 Mot Applicable
@ Country 7 Country 5. Cenlficate of Status Desired [ Ei-giﬁg‘*ﬂﬂaf
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
o ’ ) i Name T
AUERBACH, MARC H
201 8 BISCAYNE BLVD Street Address (P.O. Box Numbar is Mot Acceptable)
SUITE 2000
MIAMI, FL 33131
City FL Zip Code

B. The above named entity submits this statement for the purmose of changing its registerad office or registered agent, ar bath, in the State of Florlda. | am Familiar with, and accept
the obligations of registered agant.

BIGNATURE - -
Tignature, typad of printed name of registonag agent and tille ¥ applicable. {MNOTE Ruglsterad Agent sTgnature raquired when retnstaling) TATE -
- . UBON00546694
FILE NOW!! FEE IS $150.00 2. Eiection Campaign F‘mancing $5.00 MayBe BS.*"‘{ i JRE-B0 ET“DG? 1553 Dﬁ
After May 1, 2008 Feo will be $550.00 Trust Fund Centribution. 0O  Addegto Fees 4 - L]
10. OFFICERS AlliD D_!F!_ECTOES _ 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0 tetete TITLE [ Change [ Addition
NAME BENNINGTON, ANDREA NAME
STREET ADDAESS | 1240 BLUE RD STREET ADDRESS
CITY-ST.2P CORAL GABLES, FL 33148 CITY-37-2P
e SD C Cloese  §oome Cichange [ Acdition
RAME BENNINGTON, MARK HAME
STREET ADDRESS | 1240 BLUE RD SIREET ADDRESS
CHY-37- 2P CORAL GABLES, FL 33146 . CITY-S1-2P
TLE S [J oetere TLE [ change {33 Advition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHFY-§7-2P
e O Delete TIE T OlGhange [ Addlon
NAME NAKE
STREET ADBAESS STAEET ADDRESS
CHY-5T-2P CY-ST- 7P
e 7 Beiee T O change [ Angirion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-§7- 2P CIYY-57-28
TILE ' 7 Detete T7LE I change L] Addilion
KAME NAME
STAFET ADDRESS STREET ADDRESS
CHTY-S7-ZIP CITY-ST-2IP

12. | hereby certify that the inlormation supplied with this ﬁlirg does not quably for the exemptions confained in Chapter 119, Florida Statutes. | further centify that the ifformation
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 direcior
of the carporation or the raceiver or irustee empowered 1o exacuts this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 111
changed, or on an attachment with an address, with all other like empowered,

T@Eﬁﬁ! W’g et Lpd ivg 7o V/’(/&( %275@727_

SIGNATURE AND TYPED OR PROHED NAME OF SIGNING OFFICER OR DIRECTOR Osle Daytinwe Phane #




