FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000064433 SR 05-05-2008 90261 025 ***150.00

1. Entity Name

SAY FITNESS, INC.

Principal Place of Business Mailing Address Ll v
6278 NORTH FEDERAL HIGHWAY 6278 NORTH FEDERAL HIGHWAY

SUITE 346 SUITE 346

FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

e vl

E;C““? A‘; ':f‘“ e‘a ’ e A é ! 292008  Chg-P CR2E034 (12/06)
ity § Sta E' %gtg " 4. FEI Number Applied For
MC[ &@L ]?éa‘ﬁcld &adl 20-1025146 Not Applicable

M/ Ct?nié 3?‘{‘4 l (uut5 5. Cerlificate of Status Desired O gfe;esq l»:iudr:diﬁnnal

&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
COHN, ALAN B
100 W. CYPRESS CREEK ROAD Street Address (P.Q. Box Number is Not Acceptable)

SUITE 700
FT. LAUDERDALE, FL 33309

City FL I Zip Code

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

SIGNATURE
L Signature. typed or prinlad name cf ragrstarad agent and tth if applicable (NOTE- Regislerea Agent signalute required whan rainstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DPS 0 Detete TIRE O chenge [ Addition
NAME ASHLEY, MICHAEL A NAME
STREET ADDRESS | 6278 NORTH FEDERAL HIGHWAY, SUITE 346 STREET ADDSESS
CITY-ST-2IP FT. LAUDERDALE, FL 33308 CITY-ST-21P
TITLE O pelee TILE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-21P CITY-ST-21P
TITLE 1 Delete TMLE (3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
e O Detete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP
TILE O Deiete TITLE [ crange [} Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oetere TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attarkment with an.add ress, with all cther like empowergd.

SIGNATURE:

'BIGNATURE AND TYPED OR PRINTED RECTOR v l Date Daytme Phone #




