2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

May 01,2006 08:00 Al
DOCUMENT # P04000109151 y U
1, Entty Name Secretary of State
FITNESS CO OF SOUTHERN FLORIDA INC
Principal Place of Business Mailing Addrass
% TROPICAL GYN % TROPICAL GYN
4970 W ATLANTIC BLYVD 4970 W ATLANTIC BLVD
MARGATE, FL 33063 " MARGATE, FL 33063
[T LR T
Suite. Apt. #, etc. Suite, Agt. # etc. 04182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1254363 Mot Applicable
Zip County Za Country §. Certificate of Staws Dasired O fei'gfq ‘,:\i:‘!:;tional
. Name and Addrass of Current Registerad Agoant 7. Name and Address of New Registered Agent
Narne
BALLETTA, HOPE . S s —
4970 W. ATLANTIC BLVD. Stresat Address (P.C. Box Number is Not Acceptable}
MARGATE, FL 33063
City FL ] ZIp Cada

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

SIGNATURE
Signature, typed or printed nama of ragisterad agent and ftte it apalicadis. (NOTE; Angistared Agent signaiure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will ho $550.00 Teust Fund Contributien, . [ Added ta Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Detete TE Cicnange [T Addition
NAME BALLETTA, HOPE NAME
STREET ADDRESS | 10809 NW STH CT STREET ADDRESS
CiTi-5T-77 CORAL SPRINGS, FL 33071 CiTY-ST-TP
TmE sV O betele e Ticnange [ Agdition
NAME BERMAN, MITCHELL NAME .
STREET ACCRESS | 10909 NW STH COURT STREET ADDRESS UROOD0sS2901
GT-ST-ZP | CORAL SPRINGS, FL 33071 GITY- 5T 27 05/15/06-200259-017 150,00
TE [ Detata TILE 3 Change (7] Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-7P cry- st
TiRE 3 Detee LE [T Change 13 Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-1P CITY-ST-27
T [ teiete TME [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 217
g [ detete TIE [ Change 13 Addition
HAME NAME
STREET ADDRESS c . STREET ADDRESS ™
CITY-8T-2F CITY-57-2iF

12. { hereby cemfg that the information suppiied with this ﬁimdg dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the information
indicated on this report or supplemental repart is true and accurata and that my signature shall have the sama legal effect ag if made under oath; that | am an officer or director
of the ¢corperation or the recelver or trustea smpowered to execute this report as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 114f
changaed, or on an attachrment with an address, with aii gsher fike ampsowared.

- “he/ote

PED OX BRINTED NAME OF 3IGNING OFFICER OR DIRECTOR . Bate CayLma Phong #

SIGNATURE:




