FILED

2007 FOR FROFIT CORPORATION Apr 13,2007 8:00 am

ecretary of State
DOCUMENT # P04000067659
1. Entity Name 04-13-2007 90165 026 ***150.00
PRIMETIME FITNESS USA CORP.
Principal Place of Business Mailing Address
10682 FOUNTAINEBLEAU BLVD. 10682 FOUNTAINEBLEAU BLVD.
MIAMI FL 33172 US MIAMI, FL 33172 US
R e AUC AR AL IRREA AR
Suite. Apt. #, etc. Sulte. Apt. #. elc. 04112007  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-1058754 Not Applicable
£ Country Zip Gountry 5. Certilicate of Status Desired d ?i';gu‘ﬁf:éﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -
MORA, RENE J
1010 SW 93RD AVE Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL l Zip Code

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

SIGNATURE
4 Algralure, yped o prinied nams of regisie:ed agent ard Wie it applicabla, (NOTE Rogstereg Agant signalare requingd when aingtating] DATE
FILE NOWI!! FEE IS §150.00 ” 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE [J Change ] Addition
NAME MORA, RENE J NAME
STREET ADDRESS | 1010 SW 93RD AVE STREET ADORESS
CITY-S1-ZiIP MIAMI, FL 33174 CITY-5T-2IP
TINLE [ Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZtP
TITLE O petete TITLE [] Change [ Addition
NAME NAME
STREET 8NDRESS . CTRECT ADORCSS - -
CITY-ST-ZiP CITY-ST-21P
e [ Detete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$1-2IP Ciry-ST1-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CrY-ST- 2P CiTY-ST-2IP
e O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2P

12. | hereby certify that the informati
indicated on this report or sup,
of the corporation or the recey
changed, or on an attachm

Olytied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mentafreport is tiue and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
er or rugtee empowered lo execute ihis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
t with an gddress, with all other iike empowered.

SIGNATURE: : — e T AdlonA &f-tt/-077 BesTr2R-FO33
SIGNA[HB: ‘un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytinca Prorg 8

r



