FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000064433 05-03-2007 90026 046 ***150.00
1. Entity Name
SAY FITNESS, INC.
Principal Piace of Business Mailing Addrass ' q U lu Llvwv
6278 NORTH FEDERAL HIGHWAY 6278 NORTH FEDERAL HIGHWAY .
SUITE 346 SUITE 346 "
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 C
PR B NS DR AATA R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE| Number Applied For
20-1025146 Nol Applicable
4 Cauntry Zio Country 5. Certificale of Status Desired [l gi.gilﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHN, ALAN B
100 W. CYPRESS CREEK ROAD Streel Address (P.O. Box Number is Nol Acceptable)
SUITE 700
FT. LAUDERDALE, FL 33309
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accegt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared apenl and title if applicable. (NOTE: Rapisteraa Agent signaiure required when reinstating) DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Einaﬁcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPS O velete TITLE [ Change ] Addition
HAME ASHLEY, MICHAEL A NAME
STAEET ADDRESS | 6278 NORTH FEDERAL HIGHWAY, SUITE 346 STREET ADDRESS
CiTY-ST-TiP FT. LAUDERDALE, FL 33308 CiTy-s1-21f
TMLE [T elete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 219
TILE O oekete TIME Ochange [ Addition
HAME Namr
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 21
e 1 Delete TITLE ] Change [ Agaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE 1 Delste TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-7P ciiy-St-2p
T5LE [ Delete TITLE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
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 oath; that | am an officer or director
of the corporation or the receiyer or trustee empowaered to execute this repon as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenf withfan other like empowered. %‘/ / 0?/
1 ’ - I v

SIGNATURE: : y
SIGNATURE ANO TYPED OR PRINTED N7{OF 1IGNING QFFICER OR DIRECTOR Dato Daytime Phana #

./



