FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000013405 03-14-2006 90038 033 ***150.00
1. Entity Narme
PARKLAND PILATES INC.
Principal Place of Business Mailing Address
11312 WILES ROAD 11312 WILES ROAD .
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 " ° 5 0 002 51 8
TR s P AT
Suite, Apt. #, . Suite, Apt. #, efc. b ‘I 02092006 Chg-P CR2E034 (11/05)
City & State City & State N 4. FEI Number Applied For
- 54-2140642 Not Applicable
Zp Country Zp Couniry * 5. Cartiicate of Status Desied [ fggfq Addilonl
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PEREL, FRANCENE
11312 WILES RD. Streel Address (P.C. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33076
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ..

SIGNATURE

Signature, typed or printed name of agen and tite it (NOTE: Regrsierad Agent signature required when reinklating) B DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1, s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Detete e ~ Q’Chanua [ Addilion
NAME PEREL, FRANCENE NAME
STREET ADDRESS | 7506 NW 116TH LN STREET ADDRESS
CITY-§T-21P PARKLAND, FL 33076 CITY-$1-2P
TIMLE O Detete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2ZP CITY-ST-2P
THLE [ Delete TITLE Ochange [ Addifion
NAME NAME
STREET ADGRESS | —— - STREET ADDAESS
CITY-ST-2P CITY-ST-TP
TITLE O Detete me Cl¢hange () Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-2P cITY-§T-2P-
TIILE I Delate mE - [ change ) Addition
NAME MME
STREET ADORESS STREET ADORESS
CITY-ST-2P : CIPY-5T-2P
e O delete me . O change {3 Acdition
NAME . HAME . '
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P . fj cv-stap N

12. | hereby cert:‘fK that the information supplied with this tiling doas not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signgtura shall have the same legal effect as if made under cath; that | am an oflicar or director
of the corporation or the receiver or trustee erfhowaered 10 axacuts (his report as re; by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an addrefs, with all other like empowered.

SIGNATURE: N iV, PN AW W/f Vi 3/&/06 Ud.227. 7875

SIGNATURE AND TVRED cﬁ dinfed Aade OF sihine’orRCerR t’i DIREETOR/ " '\ Daytima Phone #




