\

2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

DOCUMENT # P04000080095 |

1. Entity Namg {

NOB HILL FITNESS MANAGEMENT, INC. E

FILED
Feb 13, 2006 08:00 AM
Secretary of State

]

Principal Place of Business Mailing Address
10197 W, SUNRISE BLYD 13300 5% 128 ST
PLANTATION, FL 33322 S fL 33186

IR

011562005 Neo Chg-P CR2E034 {11/0%)

DO NOT WRITE IN THIS SPACE e

20-1142169 ) Mot Applicabla

+

O $8.75 Additionat

5. Cerificate of Status Dagired Fee Required

)

5. Name and Addross of Current Registerad Agent

VALADARES, NEXRNOERE | DO NOT WRITE

MIAM, FL, FL 33188 - E : IN THIS SPACE

8. The abave namad entity Submits this statement far the purposfa of changing its registered olllce o regisiored agent, of both, In e State of Florica. | am familiar with, and accopt
tha obligations of registerad agent. ;

i
SIGNATURE

Signaiure Typed o prinled neme of regisiered sgert Snc o f apptieatls {MOTE Registared Agent signature requred whea instatingy -~ . CATE _
‘ )
FILE NOWIH! FEE 15 $150.00 9. Election Campaign Financing $5.00 nayBe
After May 1, 2006 Fae wifl be $550.00 1 Trust Fungd Cortribution. 3  AddedtoFees
10. ] OTFFICERS AND DIRECTORS [
T P j
NAME VALLADARES, ALEXANDER F )
STREET ADDRESS | 13300 SW 128 ST : o L
cry-sT-ar | MIAME FL 33188 : - . UGQUQEM%ED%FEE
E ‘ ,v 02/237/06-80083-025 150,00
HEME ‘ '
STREET ADDRESS : !
CiTY-51-20P ‘
TITLE :
NAME ! E

e ? DO NOT WRITE
s - : IN THIS SPACE

NAME
STAEZT ADDRESS )
Giry-8T-21p )

e i
NAME .
SIREET ADDRESS
CITY-S1-2P

TRE i
HAME

STREET ADURESS
Civy-§1-2F

12. 1 heraby certily that the Intormation supplied with this Rling does not quality for the examptions comained in Chapter 119, Fiorida Stattes. | furiher cenify that 1he inforration
indicated on this report or supplemental repert is frue and accurate and thaf my signalure shafl have the same legal sffect as i mads under oath, that  am an ofticar ar directer
of the corporation of the fecelver of trustce empowered to execute this repert as réquired by Ghapter 607, Fladda Statutes, and that my namm appears in Block 10 or Diock 114
changed, or on an atiaghment with an address, with all other fike smpowered.

| sionature: (5 2)8}0{% D:'_‘BDﬁ 41} =0

NiNG GFFICER OR DIRECTGR Payim Prooe

P ¥~ e




