FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000027613 04-25-2005 90312 Q07 ***150.00

1. Entity Name
CENTER FOR EXERCISE AND HEALTH EDUCATION INC.

[ Principal Flace of Business Mailing Address vvvIvuuy
8861 NW 14 STREET 8861 NW 14 STREET
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
g RO A
g é aw\lo\mg Bcodd s Lone 6 _ﬂam‘o(«u R coatls Lowt | ‘
S”"c APt #, etc. sute. “"‘ #. ele. 03282005  Chg-P CR2E034 (10/03)
City & S:aie City & State - 4, FEt Number Applied For
Kno AN \\d \ ernesgel n oxvi fle, (pumtssec 20-07 488 Mot Applicable |
Zip Country Zip _. | Counry Cert g $8.75 additonat— —
27 qlg_ - MSA _ zlil& - 5.-Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK INC.

11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptabla)

PALM BEACH GARDENS, FL 33410
Cily FL Zip Code

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

SIGNATURE

Signature, typod of pontay name cf rej) stereg agenit and ttle o zpplcabls {NOTE. Hegiztared Agent signatuie required when reinstatng) DATE
FILE NOW!I FEE IS $150.00 9. Elsction Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
THLE v 3 Delee TiLE E{Change (J Addition
HANE CHURILLA, JAMES R HANE La
r - “&’
STREET ADDRESS | BB61 NW 14 STREET szt omess | 818 Bowding B ]
. - "

olv-sr-ab | PEMBROKE PINES, FL 33024 av-sire |y aoroille,, Toaresfee 37918
THLE 3 Detete TIRE [ Change [T Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57- 2P
TLE o ] Delete _p.mE e e - . - —  [.Chamgs- [Z] Addition
e T T ’ HAME
STREET ADDRESS STREET ADDRESS
oHY-51- 2P oImy-§T-2P
TITLE 7 Deiete MLE : [} Change  [J] Additian
HAME NAME
SIRLET ADDRESS STREET ADDRESS
CIY-SI- 2P CITY-51- 2P
i M Detete TNLE O Change [ Additian
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
IIE O Detete TILE [T Change [ Addition
HAME HAME
STREFT ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)). Florida Statutes. | further cerbify that the information
indicated on this report or supplemenlial report is true and accurale and that my signature shall have the same fegal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp ed lo execulg this repor as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
> !

changed, or on an altachmenlLwiih a all ather like empowered.
4-u-05" Jg 55245057

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phone #

SIGNATURE:




