FILED
2008 FOR PROFIT CORPORATION May 22,2008 8:00 am

ANNUAL REPORT Secretary of State

Pg.gNngAENT #P04000067659 05-22-2008 90016 004 ***150.00
. 1
PRIMETIME FITNESS USA CORP.
Principal Place of Business Mailing Address
10682 FQUNTAINEBLEAL BLVD. 10682 FOUNTAINEBLEAU BLVD.
MIAMI FL 33172 US MIAMS FL 33172 US . 80043297
R GOV AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 05182008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1058794 Not Applicable
Zio Counlry Zip Country 5. Cettificate of Status Desired 4 ?8'75 Addiu‘onal
e Required
6. Name and Address of Current Registered Agent 7. Name and Addrogs of Now Reglstered Agent
Name
MORA, RENE J
1010 SW 93RD AVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL I Zip Code

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

SiGNATURE
Signature. typed or prinled name of registered agent ana e if applicable (NOTE: Regrstered Agent signature required when 1ainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(h), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. O  Added toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE P 7 pelete TITLE [ Change {7 Acdition
NAME MORA, RENE J NAME
STREET ADDRESS | 1040 SW 93RD AVE STREET ADDRESS
CITY-S7-21P MIAMI, FL 33174 CITY-S§7-21P
TITLE O pefete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-21P CITY-ST-2IP
TLE O elete TILE O Change 3 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TME {0 pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TILE {7 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Cmy-ST-2IP CITY-ST-2IP

indicated on this report of supplemental yport is tre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver of trugloe empowered 1o execule this repont as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Blogk 11 if
changed, or on an attachment with aryaddress. with all other like empowered.

SIGNATURE:

12. | hereby certity that the information supplicgrvith lrr‘étiling docs not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information

PS— /508 205 222-9°33

SIGNATyE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytyime Phone #

=



