' 2008 FOR P20FIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 08:00 AN

DOCUMENT # P03000158321

1. Entity Name
#1 ENTITY, INC.

Secretary of State

Matling Address

910 W KIRBY 5T
TAMPA, FL 33604

Principal Place of Business

910 W KIRBY ST
TAMPA, FL 33604
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PELAEZ, A. DENNIS ESQ
1905 W SLIGH AVE o
TAMPA, FL 33604 o
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the obiigations of registered agent.

SIGNATURE

8. The above named antly submits this statement for the purpose of changing its registered office or registered agent, or bhoth, in the State of Flerida. | am familiar with, and accapt

Signature, typad ar panled nama of regisierad agent and utie f apphcable.

(NOTE: Aogistared Agenl signalure required when rennsialng)

DATE

9. Election Campaign Financing

FILE NOw!Ill FEE I8 $150.00 Trust Fund Contribution.

After May 1, 2008 Foo will be $550.00

$5.00 May Bo
Added to Fees

10.

OFFICERS AND DIRECTORS [ o,

TITLE
NAME

PSTD o

PELAEZ, ARNALDO

910 W KIRBY ST
TAMPA, FL 33604

STRELT ADDRESS
Ciry-51-219

ITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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CHY-ST-2IP
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shangad. or on an attachment with an address, with all othar ike empowered,

SIGNATURE:

12, | hereby certily tnat the infarmalion supplied with this filing does not qualify for the exempiions comamad in Chapier 119, Florica Statutes. § further caertify that the information
incicaled on this repon or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

LA O% ARNALDO PELAEZ 4/30/08 (g3
SIGNATURE AND TYFED OR PRINTED HAIE.QE,‘IGHING OFFICER OR DIRECTOR Date Dayte Prons §

Jg:




