2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

DOCUMENT # P04000087702 05-01-2006 90367 032 ***150.00
1. Entity Name
FITNESS OUTLET V, INC.
Principal Place of Business Mailing Address Q U U vy -
6601 LYONS RD 6601 LYONS RD :
SUITE 6-7 SUITE -7
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
P i R AN AR
Suiie, Api. #, elc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
20-1209299 Not Applicabla
Zip Counry Zip Couniry 5. Centificate of Status Desired [ 28-75 Additional
ea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
GAL, BEN
6601 LYONS RD Street Address (P.O. Box Number is Not Acceptable)
SUITE G-7

COCONUT CREEK, FL 33073

City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, yped o prinied nama of registered agent and titie i apphcable.

(NOTE: Regisiered Agenl signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Furd Contribution.

8. Election Campaign Financing

$5.00 May e
Added to Fees

10. " OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

TTLE D - 7 Detete TTE [ Ctenge 3 Addition
NAME GAL, BEN- * . RAME

STREET ADDRESS | 6601 LYONS ROAD, SIHTE G-7 STREET ADDRESS

CITY-ST-7IP COCONUT CREEK, FL 33073 CITY-ST-2P

TIMLE o] [ Detete TILE [Jchange [ Addition
NAME FHCURI, AVI NAME

STREET ADDRESS | 6601 LYONS ROAD, SUITE G-7 STREET ADDRESS

CITY-S5-2IP COCONUT CREEK, FL 33073 CITY-ST-2P

TTLE D 3 Detete TITLE [J Change [ Additicn
NAME LIVNI, RON NAME

STREET ADDRESS | 6601 LYONS ROAD, SUITE G-7 STREET ADDRESS

CiTy-51-2p COCONUT CREEK, FL 33073 CITY-S7-2P

TILE [ petete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-§1-7IP GiTY-ST-7P

TIFLE O Delete TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$3-2F CiTY-ST-2P

TITLE O delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filindg
indicated on this report or supplemental report is trugran

changed, or on an attachment with an address, with{all other like empowered.

SIGNATURE: X SEEE

dogs not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowe%d 10 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

x
SIGRATURE AND TYPED OR P|

TED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

b



